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South Dakota Medicaid

EHR Incentive Payment Program

Steps for Eligible Hospitals

Eligible hospital types include critical access and acute care hospitals with
an average length of stay of 25 days or fewer and a CMS Certification
Number (CCN) of 0001-0879, 1300-1399. In addition, children’s hospital
with a CCN of 3300-3399 are an eligible hospital type.

1. Welcome Page: Account creation

DSS7%

Strong Families - South Dakota's Foundation and Our Future

South Dakota Medical EHR Incentive Payment Program

Welcome to the South Dakota Medicaid EHR Incentive Payment Program provider registration and attestation portal.

Eligible professionals and hospitals that adopt, implement, or upgrade in the first year of participation and demonstrate meaningful use in

subsequent years of participation upon fulfilling other criteria can receive payments.

Reguirements for Eligible professions

Requirements for Eligible

r additional information, pleasa

Checklists

=it the South Dakota Medicaid EHR Incentive Payment Program Website

All providers must first register at the CMS reqistration website before completing an application with South Dakota Medicaid EHR Incentive
program to receive incentive payments.

New to SD Medicaid Portal?

Create an Account

First time users select Create an Account

Log in

Username

Password

Sign in

Forgot Dacsumr. A>
DSS7%

L

Create a South Dakota Medicaid Incentive Payment Program Account

Provider Registration

EH) muzt have

stered with the CMS Registration and Att=station

Enter NPl and CMS
registration ID —»

Select Submit —»

NPT

& CM5S Registration ID and Click on Submit.

1234567830

CMS Registration ID

[ohzaresaz

Submit Reset

Create username, /
password and=eonfirnr
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Applying for incentive

payments:

» Enter the URL for the South
Dakota Medicaid EHR
Incentive Program website
into your browser

https://www.sdmedicaidehr.com

» First time users, create an
account entering the NPI
and CMS registration ID.
Then create a User name
and password

» Login with a user name
and password

» Note: Providers must first
register at CMS registration
and attestation system.
Providers must allow 1-2
business days to log in to
the SD Medicaid provider
portal after initially
registering with CMS at
https://ehrincentives.cms.gov

CMS EHR Information
Center is available at 1-
888-734-6433 from 7:30
a.m. — 6:30 p.m. Monday
through Friday, except
federal holidays.

Hospitals eligible under
both Medicare and
Medicaid should select
"Both Medicare and
Medicaid" during
registration, even if they
initially plan to apply for an
incentive under only one
program

» Follow the steps in the

remaining pages to attest
to the South Dakota
Medicaid EHR Incentive
Payment Program


http://www.sdmedicaidehr.com/
https://ehrincentives.cms.gov/

1.2 Login

DSS<

‘Strong Families - South Daketa’s Foundation and Our Future
South Daketa Department of Social Services

South Dakota Medicaid EHR Incentive Payment Program
Welcome to the South Dakols Medicaid EHR Inc=niive Paymenl Program provider registraticn and atbt==taticn portal.

Siigitle professicrals 2nd hospitals that a8zpt, implement, or upgrade in the first year of padicipation 2nd d=morsirats mesningful vss in subz=gusrt years of
participation upon fulfiling other criteria may quality to receive payments.

pirements fior b= professionals

Reguirsments for eligible hospitals

E t For additional information, please visil the Souwth Dakots Medicsid EHR Inc=ntive Payment Program Wabsits
Bl providers must first register al the CMS registration websits befors completing an application with South Dakots Medicsid EHR Inc=ntive Payment Program o

username and recsive incentive payments.

password to logm New to 5D Medicoid Portal?
signin Username Create an Account
testhosp
Password

Select sign in
Sign in

Fargst Passward?

70 Gowarnars Drive « Rarre, S0 57511« [S15) TT3-3455
T 2011. South Daiota Dapartmant of Socisl Sarvices. AN Aights Rasarved,

1.3 Forgot Password

DSS7: 3
Strong Families - South Dakota's Foundation and Our Future
South Daketa Department of Secial Services

Home ContactUs

South Dakota Medicaid EHR Incentive Payment Program

Welcome to the South Daketa Medicaid EHR Incentive Payment Brogram provider registration and attestation portal.

Eligible profassionals and hospitals that adopt, implement, or upgrade in tha first year of participation and demonstrate meaningful use in

subsegquent years of participation upan fulfilling other criteria may qualify to receive payments.

Reguirements for sligible professionals

Reguirements for eligible hospitals
For additional infermation, please visit the Sguth Dakota Medicaid EHR Incentive Pavment Program Website
All providers must first register at the CMS registration website before completing an application with South Dakota Medicaid EHR Incentive

Payment Program to receive incentive payments.

Forgot Password New to SD Medicaid Portal?

Create an Account

Submit . ne1
) [o123456788
An email

Submit Cancel

will be >
sent

700 Governors Drive = Pierre, SD 57501 = (605) 773-3495
© 2011. South Dakota Department of Social Services. All Rights Reserved.
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2. Registration confirmation

Confirm registration. To update or modify the registration information, providers will need to

visit the CMS EHR Incentive program registration and attestation system.

Azczurt Information | Eligibility

EHR Usz || Mzaningful Us= || Alt=stalicn

CMS Account Details

Name:
Addressi:
Address2:

City:

State:

Zip Code:
Phone Number:
Email Address:
Payment Year:
Applicant NPI:
Applicant TIN:

Payee NPI:
If information ~ PayeeTIN:
. CCHN:
is correct, )
Program Option:
select the

Confirm CMS

Data button]

Medicaid State:
Provider Type:
Provider Specialty:

Cehyi Fienoh TS Lz

Contact Details

Name:
Email Address:
Phone No:

Sawve Contact

Test Noble Hospital
306 Prairie Ave SW
Ste 100

Ce Smet

sD

57231-2285

(603) 854-3329

1
8888801175
460-34-5312 (EIN)

431335
Dually Eligible
== To update,
Acute Care Hospital visit the CMS
+— 2 q
ACUTE CARE HOSPITAL,HOME HEALTH AGENCY registration
website

Visit CMS to Update er Change Information CMS registration website.

John Doe

8051221222
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@.w | EHA Uis= | He=aningful Lisz | Att=station

CMS Account Details

Name:

State:

Zip Code:

Phone Number:
Email Address:
Payment Year:
Applicant NPI:
Applicant TIN:
Payee NPI:
Payee TIN:

CCN:

Program Option:
Medicaid State:
Provider Type:
Provider Specialty:

Tonfirm CMS Data

Contact Details

Name:
Email Address:
Phone No:

Test Noble Hospital
206 Prairie Ave SW
Ste 100

Cie Smet

sD

57231-2285

(605) 854-3329

1
8888801175
460-24-5312 (EIN)

431335

Dually Eligible

5D

Acute Care Hospital

ACUTE CARE HOSPITALHOME HEALTH AGENCY

Vst CMS to Update or Change Information CMS registration website.

ot Dee Enter optional contact Name,
JohnD@yahoo.com| .
T Email Address, and Phone No

savefontact] «—— Select Save Contact
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3. Eligibility

Eligible hospital should meet a minimum of 10% Medicaid patient volume in a representative
continuous 90 day period in the previous fiscal year (October 1-September 30) demonstrated
by:

Numerator: Total Medicaid inpatient discharges + Medicaid emergency department encounters
in any representative continuous 90 day period in the preceding fiscal year

Denominator: Total inpatient discharges + emergency department encounters in that same 90

day period
Acute Care Hospitals
Account Information || Elglblity | EHA Wse | HMeaningful Use | Aft=station

Eligible Hospital

EH Details saved successfully

You are a: Is your average length of stay 25 days or less? =ves CiNo

EH Details

Patient Valume

Naote: To be eligible for the incentive program, hospitals must meet at least 10% Medicaid patient volume

Enter 90 days reperting timeframe te calculate patient wvalume

Start Date: BSA2010 Raporting yaar v pathant voluma Is Dot Bi-Sagt 30
End Date: gfz7/z010
Medicaid inpatient discharges: ]

Medicaid emergency department encounters:
Total inpatient discharges:
Total emergency department encounters:
Select county for CHIP %: Pennington
Medicaid patient volume: 41,40 %

Growth Rate Average

Select the end date of hospitals mast recently filled

11/20/2011
12 month cost reporting pericd: = o
Total discharges in the reporting hospital's fiscal L
year:
Total number of discharges one year prier: m
Total number of discharges two years prior:
Total number of discharges three years prior:
Average annual growth rate: 25,72 %
Medicaid Share
Total inpatient Medicaid days: Workgheet 53, Part 1, Column 7, Line I, §-12
Total inpatient hospital days: Worksheet 53, Part 1, Column 8, Line 1, 8-12
Total hospital charges: 1000000000 W
Charity care charges: 1000000 We
Average length of stay: 2.45 day(s)
Medicaid share: 10.11 %
Medicaid aggregate EHR incentive amount: 642,401,732
Estimated EHR incentive payment - year 1: $256,960.69

Select Calculate —— | Calculate | Save & Next €¢— Select Save & Next

Note: Dually eligible hospitals may not include acute inpatient bed days in the numerator for
patients where Medicare Part A or Medicare Advantage under Part C was the primary payer.
Nursery bed days may not be included in the numerator or the denominator for acute inpatient
(hospital) bed days.
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Critical Access Hospitals

| Account Iatormation | Esgimny | E4R use | Meaninghs Use || Atestation

Eligible Hospital

You are a: Critical Access Hospitals

EH Details
Patient Volume

Enter 90 days reporting timeframe to calculate patient volume

To be eligible for the incentive program, Eligible hospitsls must meet atleast 10% Medicaid patient volume

Start Date: |
End Date:

Medicaid inpatient discharges:

Medicaid emergency department encounters:

Total inpatient discharges:

Total emergency department encounters:

Select county for CHIP %: Select

e Syog sroacy

Growth Rate Average
Select the end date of Hospitals most recently filled 12
month cost reporting period:

Total number of discharges in this fiscal year:

Total number of discharges one year prior:

Total number of discharges two years prior:

Total number of discharges three years prior:
Medicaid Share

Total Medicaid Inpatient bed days:

Total Hospital Inpatient bed days:

Total Hospital charges:

Total charity care charges:

Average Let 6?5!’

Select Calculate

Select Save & Next

Select your county to apply CHIP%

is bebymen 01-Oct o 30-Sept
s R A Enter start date
S Mo Tu We T™h & Sa
== t 2 3 s 35| Enter Medicaid disc
| T T 1o|__ﬁ] 2
%= s s v 8 8| Enter emergency de
22 2 B M B % i i
1 % = = » : 2 2| Entertotalinpatient
~
#0585 7 8 5 4 Enter total emergen
ity NNy LA encounters

Enter date of base reporting year
Enter total discharges in the base ye
Enter total discharges one year befc
Enter total discharges two year bef
Enter total discharges three vears b

Enter Medicaid inpatient bed days
Enter hospital inpatient bed days
Enter hospital charges

free it

Enter charity care charges

for patient volume

harges

partment encounters
discharges
cy department

2ar
ore the base year
ore

efore
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Children’s Hospitals
Children’s hospitals do not have Medicaid patient volume requirements.

Aocouwnt Inform. :ti:r( I Elagibility ) EHR Use= Me=aninglisl U=s= || Atte=tation

Eligible Hospital

You are a: Childrens Hospitals -

EH Details

Growth Rate Average

Select the end date of Hospitals most recently filled 12 a

D s SRt DT <4— Enter date of base reporting year

Total number of discharges in this fiscal year: <— Enter total discharges in the base year

Total number of discharges one year prior: <€— Enter total discharges one year before| the base year
Total number of discharges two years prior: <4— Enter total discharges two year before

Total number of discharges three years prior: <— Enter total discharges three years before

Average Annual Growth Rate:
Medicaid Share

Total Medicaid Inpatient bed days: <— Enter Medicaid inpatient bed days
Total Hospital Inpatient bed days: <— Enter hospital inpatient days

Total Hospital charges: ' <4— Enter hospital charges

Total charity care charges: ' <+ Enter charity care charges

Average Length of Stay:

Medicaid share:

Aggregate EHR amount:

First year payment:

Calculnt? Save & Next

Select Calculate

Select Save & Next

Note: Hospitals with less than four year data should contact the Division of Medical Services.
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4. EHR Use

DSS7 3 BENp
HBau,

Strong Familes - South Dakota's Foundation and Owr Fulure
South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Wizloamas, Test Mobls Haopitsl

Prowvider Type: Eliglbl= Hocpital [EH) Paryme=nt Year: IIB Program Year: =

Status: Program Juslication Fllsd with EHA Status ac Haaningful Lss

Account Information || Elginiiy F:-H Ls= | HF.urunqﬂ.u Use || Art=station

EHR Us=

Do you have a Certified EHR?
L R T . o
— Select the appropriate for a certified EHR
Plzaz= provide the CM5S EHR Certification Number: Q000000000 VIMAL
About CMS EHR C=dification Mumbsr

Enter the 15 alphanumeric CMS EHR Certifigation ID
ERR Status

Indicate the status of your EHR:

2 fddopt - in the proc===e== of acquiring, purchasing or s=curing aco==s to cedified EHR. t=chnology capabile of me=ting meaningful u==
reguirsments

iZ) Implement - deploying, in=talling, or beginning uwtilization of c=rtifi=d EHR technology capable of meeting meaningful us=
reguirsments

iZ} Upgrade - either have completed or ar= in the proce=s of =xpanding cument EHR. t=chnology to cerifi=d EHR t=chnology capabile of
me=ting meaningful us= reguirrments. This may alzo inchsde staffing, training, or maint=nanc=
A Mearingful wss
<+— Select Meaningful use
Have you attested with the Medicare EHR Incentive Program?

EH's that attest throwgh the Medicars EHR Inc=ntive Program and desmed Mesningful user do not have to attest to the S0 Medicaid
EHR Ince=nthve Payment Program.

i e @ No

EHR Status description including wendor name and version (Max 1000 characters allowed ):
dage

.

Do you work with a Regional Extension Center such as HealthPOINT?

i Yes @ Mo <+ Indicate yes or no if working with a regional extension center
If yes, please describe{Max 1000 characters allowed )

Fa

Indicate the regional extension center you work with

Submit documentation showing adoption, impléementation, or upgrade of a certified EHR system, Examples of
documentation are signed contracts, user sgreements, licence agreements, purchase arders or receipts,

Browms.. .
(Broeze-.. ) - Select browse and upload documentation

Note: File upload =ip= should be k=== than 5 ME.

Upload Instructions

B Click Save & Next
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5. REQUIREMENTS FOR MEANINGFUL USE MEASURES FOR EHs

14 Core Meaningful Use Measures
o 14 Core MU Measures must be met according to the CMS threshold

10 Menu Measures
o 5 Menu Measures must be met according to the CMS threshold (including
exclusions) and at least 1 of the 5 Menu Measures met by the EH must be from the
Public Health List.

15 Clinical Quality Measure
o Eligible Hospitals and Critical Access Hospitals (CAHs) must report calculated
clinical quality measures (CQMs) directly from their certified EHR technology as a
requirement of the HER Incentive Programs. Eligible hospitals and CAHs must
report on all fifteen (15) CQMs. Zero is an acceptable CQM denominator value
provided that this value was produced by the certified EHR technology.

Exclusion: Eligible hospitals can be excluded from meeting an objective if they meet the
requirements of the exclusion. If the eligible hospital cannot meet the specific exclusion
requirements, then the eligible hospital cannot answer “Yes” to the exclusion question. (If no
exclusion is indicated, the eligible hospital must report on that measure.)

12 I Eligible Hospitals Meaningful Use Stage 1



5.1 Topics for Meaningful Use

Pmsngu@mmmmum . ..‘ ‘jﬂ““ —q é

South Dakota Department of Secial Services

Home Contact Us Change Password Payments My Issuwes Add Issue Logd
South Dakota Medicaid EHR Incentive Payment Program
Welcome, Test Moble Hospital Payment Year: Program Year: [ppqg]

Provider Type: Eligible Haspital (EH]
Status: Program Qualification Filed with EHR Status as Meaningful Use

Account Information | Eligibility | EHR U== | Meaningful Us= || Alt==tation

Topics for Meaningful Use

Topics

The data required for Meaningful Use is grouped into topics.In order to proceed with atbestation, you must complets
ALL of the following topics.

o Select
Edit Meaningful Use Info Mean|ngfu| Use
Edit Meaningful Use Corse Measures : Eligible hospitals are required to sttest to 14 core measures |nf0.

Edit Meaningful Use Menu Measures : Eligible hospitals are required to attest to 5 of 10 menu measures

Edit Clinical Quality Measures : Eligible hospitals are required to sttest to 13 menu measures

MNote: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

PROCEED WITH ATTESTATION

Navigation:

o Meaningful Use Info — EHR reporting period is entered.

o Meaningful Use Core Measures — Takes the EH to the first screen of the Meaningful
Use Core Measures, active after MU info is complete.

o Meaningful Use Menu Measures — Takes the EH to the first screen of the Meaningful
Use Menu Measures, only active after the MU Core Measures are complete.

o Clinical Quality Measures — Takes the EH to the first screen of the Clinic Quality
Measures, only active after the Menu Measures are completed.

13 I Eligible Hospitals Meaningful Use Stage 1



5.2 Summary of Meaningful Use Info

Mocownt Information | Elligibility I EHR. L== | Me=aningful Us= =

Meaningful Use Info

Questiennaire(1 of 3}

Meaningful Use EHR reporting period:

d
® 30 day- demonstrating MU in the first year -
% 1 year- demonstrating MU in subsequent years
Please provide the EHR reporting period associated with this Meaningful use:

EHR Reporting Period Start Date: 10/02/2011 (| P
— <t

EHR Reporting Period End Date: 12/31/2011

Please select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

Click Save & Continue

PREVIOUS PAGE SAVE & CONTINUE

Account Information | Eigibiiity | EHR Use || Meaningful Use | Aftestation

Meaningful Use Info

Cluestiennaire(2 of 2)

Emergency Department (ED) Admissions:

An eligible hospital must choose one of two methods to designate how patients admitted to the Emergency Department
(ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures. Please select the method
that will be used for ALL Meaningful Use Core and Menu Measures. Choose your ED Admissions Method:

Observations Service Method:

The patient is admitted to the inpatient setting (POS 21) through the ED. In this situation, the orders entered in the ED
using certified EHR technology would count for purposes of determining the computerized provider order entry (CPOE]
Meaningful Use measure. Similarly, other actions taken within the ED would count for purposes of determining Meaningful
Use.

The patient initially presented to the ED and is treated in the ED's observation unit or otherwise receives cbservation
services. Patients who receive observation services under both POS 22 and POS 23 should be included in the
denominator.

All ED Visits Method:
An alternate method for computing admissions to the ED is to include all ED visits (POS 22 only) in the denominateor for

all measures requiring inclusion of ED admissions. P

<«

® Observations Service Mathod
i All ED Visits Method

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QuEsTION | save & conminue Click Save & Continue

Azoount Infermation | Sligibility | EHR U== | Mzaringful Uz= | A0

Meaningful Use Info

Questionnaire(3 of 3}

At least 20% of unique patients must have their data in certified EHR. Do at least 80% of unique patients that you
provide service to have their data in a certified EHR?

@ Yes = No <
Complete the following information:

Denominator = Number of all patients you provide service to, in the EHR reporting pericd.
Numerator = Number of patients with their data in certified EHR that you provide service to, in the EHR reporting period.

Denominator: 100 Numerator: 20 <}

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

erevious guestion | |saveacontinue Click Save & Continue

14 I Eligible Hospitals Meaningful Use Stage 1

o Select MU

reporting period.

The EHR
Reporting Start
Date must fall
within the
current calendar
year.

Choose one of
two methods to
designate how
patients are
admitted to the
Emergency
Department.

Select Yes or No
as appropriate.

If Yes, complete
the numerator
and denominator
fields.



6. Topics for Meaningful Use

snDulsn-su@mmmwum 3 “:!J”
LS

South Dakoeta Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

welcome, Test Noble Hospital
Provider Type: Eligible Hospital [EH)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: El; Program Year: [on4[g]

Topics for Meaningful Use

Tuopics

Sccount Information | Eligiibility | EHR Li== | Me=aningful Us= | Attmstation

The data required for Meaningful Use is grouped into topics.In order to proceed with attestation, you must complete
ALL of the following topics.

7 Edit Meaningful Use Info

[“] Edit Meaningful Use Core Measures : Eligible hospitals are required to attest to 14 core measures

[l Edit Meaninaful Use Menu Measures : Eligible hospitals are required to attest to 5 of 10 menu measures

[J Edit Clinical Quality Measures : Eligible hospitals are required to attest to 15 menu measures

Note: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

To edit previous topic, select topic and review data. To continue with measures, select
Meaningful Use Core Measures.
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6.1 Meaningful Use Core Measure 1 Screen

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Izzus  Logout

South Dakota Medicaid EHR Incentive Payment Program

Wealcame, Test kable Hospital

et Year: EE P ram Year:
Provider Typs: Elgihls Hocpital [EH) R = H

Etatus: Program Qualification Fllad with EHR Status as Heaningful Lis=

Acogumt Imfarmatian | Sliginiiity | EHA U= | HMeaningful Use | Sroestatan

—_—

Meaningful Use Core Measures

Questionnair=(1 of 14)

Olbjective: Uz= computerized phrysicisn order =ntry {CPOE) for madication orders directly sntersd by amy licens=d healthcars professional

who can enter orders into the medical record per state, local and professional guidelines.
Measurs: Mor= than 30% of all unigue patients with at least one medication in their medication li=st admitt=d to the =ligible hospital's or
CAH's inpatient or emamgency deparftment (POS 21 or 23) have at l=ast one madication order sntensd wsing CPOE.

PATIENT RECORDS:; Plzase s=l=ct whelher the data us=d to support the meazure was extracted from ALL pati=nt reconds or
only from patient reconds maintsined u=ing o=rifi=d EHR. technology.

i This dats was =xtract=d from ALL patient reconds not just those maintained wsing certili=d EHR technology.

& This dats was =xtract=d only from pati=nt recont=s maintained using c=rifi=d EHR t=chnology.

Complet= the Tollowing information:

Denaminater = Number of uniques patisnts with at least cne medication in their medication list s=en by the eligible hozpital or
CAH during the EHR reporting period.

Mumeratar = The number of pati=nts in The d=nominator that have at least one medication order =ntersd wsing CPOE.

Denominator: 1200 Numerator: 1000

Flzas= z=ject the PREVIOUS PAGE bulton to go back, or the SAVE & CONTINUE bution to proosed.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of

these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The Numerator and Denominator must be a whole number

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.2 Meaningful Use Core Measure 2 Screen

DSS©

Stromg Families - Sowth Daketa's Foundation and Dur Future
South Dakota Department of Social Services

Home ContactUs Change Pascword FPayments My Iscues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Walcomee, Tast Mable Hosoltsl EB

maE Year Brogram Year: | 2012
Prarwvider Type: Eligible Hacpital [EH) B e -a
Status: Program Jualification Fliad with EHA Status ac Heaningful Uss

Account Lrformatkan | Elgibliity | EHA Us= |‘-'-:n1 ngful Lis= | Attestation

Meaningful Use Core Measures

Questionnair={ 2 of 14)

Objmctive: Implement dreg-dreg and dreg-all=rgy interaction cdhecks.
M=asur=: The =ligible ho=pital or CAH has =nabled this functicnality for the entire EHR reporting pericd.
Complel= the following information:
Have you =nabled the functionality for dreg-dreg and dreg-all=rgy interaction checks for the sntire EHR reporting pericd?

Fyex T No

Pl=ass sal=ct the PREVIOUS PAGE button to go badk, or the SAVE & CONTINUE button to proosed.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o Select Yes or No to continue to the next screen.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.3 Meaningful Use Core Measure 3 Screen

DSS%

Stramg Familles - South Dakola's Foundation and Our Fulure
South Dakota Department of Secial Services

Home ContactUs Change Pasoword Payments My Iscues Add Tscue Logout

South Dakota Medicaid EHR Incentive Payment Program
Wslcome, Test Mabl= Hospital

Payment Year: EB Program Yaar: H
Provider Typ=: Elgibl= Haspital [EH)
Statuc: Program Qualfication Fllad with EHA Statuc sc Maaningful Lics

Account Information | Eligibiiity | E-A Lz= | Haaningful Use | Attactation

Meaningful Use Core Measures
Questionnaire( 3 of 14)
Objmctive: Maintsin an up-to-date problem list of cument and active diagnoses.
Me=asurs: Mor= than B0% of all unigue pati=nts admitt=d to the =ligible hospital's or CAH's inpati=nt or smergency department (POS 21 or
23] hawve st l=ast on= =ntry or an indication that no problems ar= known Tor the pati=nt recorded as structured dats.
Complet= the following information:
Denaminator = Number of unigue patiznts admitted to an =ligible hospital's or CAH's inpati=nt or emergency department {POS
21 or ¥3) during the EHR reporting period.
Numerator = Number of pati=nts in the d=nominator wihc hawve at l=ast one =ntry or an indication those problems ar= known
for the patient recorded as structured dats in their problem fist.

Denominator: 1200 Murmerator: 1000

Flzaze s=l=ct the PREVIOUS PAGE button to go badk, or the SAVE & CONTINUE button to proce=d.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.4 Meaningful Use Core Measure 4 Screen

DSS

Strang Families - South Dakela's Foundation and Dur Fulnre
South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issus Logout

South Dakota Medicaid EHR Incentive Payment Program
Wizlcames, T=st Nabls Haspital

Barymant Yaar: EB Brogram Yesr: H
Pravider Type: Eligihl= Hospital JEH)
Status: Frogram Qualification Flled with EHA. Status &5 Heaningful Lss

Account Informiation | Eligitiiity | EHA Us= | Meaningful Uss | Amestation

Meaningful Use Core Measures
Questionnair={4 of 14)
Objective: Maintain active medication list.
Mammyre:

Mor= than B0% of all unigu= pati=nts sdmitted to the =ligible hospital's or CAH's inpati=nt or emegency department (POS 21 or
23) hawve at l=axt o= =ntry {or an indication that the pati=nt = not cumently prescribed amyr medication) reconded ax strschumed
data.

Complet= the following informaticn:

Denaminabor = Number of uniges pati=nts admitted to the =ligible hospital's or CAH's inpati=nt or emergency department
{POS 21 or 23) during the EHR reporting pericd.

Murmerator = Number of patients in the d=nominator wivo have no medication reoonded as strsctured data.

Denominator: 1200 Mumerator: 922

Pleaze z=j=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to prooss=d.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.5 Meaningful Use Core Measure 5 Screen

DSS! bR I ¥
Stromg Families - Sowth Dakota's Foundation and Dur Future =
South Dakota Department of Social Services 1"1 -

Home ContactUs Change Password Payments My Issues Add Issus  Logout

South Dakota Medicaid EHR Incentive Payment Program
Wialoame, Test Mable Hospital

mant Yaar: EB Program Year: | 2012
Prowider Type: Eligible Hospital JEH) =0 e -H
Status: Program Quslification Fllsd with EHA Status & Meaningful Liss=

Account Informiation | Siginiiity | EHA Use || Heaningful Liss | restazan

Meaningful Use Core Measures

Questionnair=( 5 of 14)

Objective: Maintain active medication all=rgy f=t.

M=azure: Mor= than B0% of all unigue= pati=nt=s admitt=d to the =ligible ho=pital’s or CAH's inpati=nt or emergency d=partment {POS 21 or

23] have at lza=t one =ntry {or an indication that the patient ha= no known medication allsmgies) reconded ax strsctur=d data.
Complete the Tollowing information:

Denaminaber = Number of unigue patisnts sdmitted to the =ligibls hospital's or CAH's inpati=nt or =mergency department
{PO5 21 or 23) during the EHR reporting period.

Nureratar = Number of uniguees pati=nts in the d=nominator wive have at lzast one entry {or an indication that the pati=nt no
known medication allzrgi=s) reconded as structured data in their medication all=rgny list.

Denominabor: 1200 Murmeribor: 1000

Plzaz= ==j=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to procse=d.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.6 Meaningful Use Core Measure 6 Screen

DSS< 3 BEND
DSST .\ YN S

South Dakota Depariment ol Social Sernvices

Home ContectUs Chongs Pesaword Peymants My Dauss Add Daus  Logout

South Dakota Medicid EHR Incentive Payment Program

wzlzzemz, Toal Mtz dzazizl EE] m!l
Frevider Type: Sigible Hoagitall {24 Fayprmenl Foar: Frogram Toar:

et Fregram Guahfiesies Mled w53 Saluy 23 Mearargid Ues

oot Inforration | Sighllyy || SR Uns | Meringtl Une | somcasioe

Meaningful Use Core Meéssures

Ju=stionnalr={5 of 14)

Oijactive: Aacand all of the fllawing demagraphics:

= [Prefornsd Ingusgs

= oEnd=r

= Aac=

= [Ethnicity

= Dat= of birth

= Date and preliminary causs of d=ath in the svent of martality bn the haspital or TaH

Mmsoune: Miore than 513% of all uniqus patk=nts S2=n by the EP ar sdmittad ta the sligibls haspitals or CAH"S Inpatient or smeangency
department [AOS 21 ar 29) hawe demagraphics rscandsd 35 structunsd dats.

Campiste the foillosing nformation:

Denminator = Mumbsr of uniqus pati=nts sdmitt=d ta the =ligibls haspital's or CAHS Inpathent or smengancy departmesnt
[POS 21 ar Z3) during the EHA r=parting p=riad.

Numerator = Mumbser of patl=nts n the d=nominatar wha have all the sl=ments of d=mographics [or & spacific sxoiusion Fithe
pati=nt daclinad ta provide ans ar mare sl=meants ar Frecording an slament ks cantrary ta state law) recandad ac structured
s,

Denominaton 500

Numerator: Prefemed language 450
Nunieraton Gender 450
Numeratorn Race 400

Numerator Ethnicity 400
Numerator Date of birth 500

NHumerator Date and preliminary cause of death 100

Fizxce salact the PREVIOUS PAGE buttan ta go back, ar the SAVE B CONTINUE buttan to procssd.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.7 Meaningful Use Core Measure 7 Screen

R BRI

South Daketa Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Medicid EHR Incentive Payment Program

Welcame, Test kable Hospita

S - R
Brovider Typs: Elkgitie Hosoital [E4) m—l

Status: Program Qualification Fllad with EHA Statuc ac Meaningful L=

Rl Infcrmatee | Bigilkshity | 23U | woaregil

Meaningful Use Core Measures

Qu=stiannalr=[7 of 14)

Objective: Record and chart changes in vital sigrs:

= Height

= Weight

* Bilood pre=sure

* Calculate and display body mass ind=x { BMI)

# Plot and display growth charts for children 2- 20 years, incheding BMI

Mea=ure: For more than 0% of all unigue pati=nts age 2 and ocver admitt=d to =ligible hospital's or CAH's inpatient or emergency

department {POS 21 or 23], height, weight and Blood pressure ar= reconded as strschure dats.

PATIENT RECORDS: Pl=axe ssjact wiether the dats use=d to support the meazure was sxtracted from 4LL pati=nt
reconds or only from patient reconds maintained w=ing o=rifi=d EHR. t=chnclogy.

& This data was extracted from ALL patient reconds not just tho=e maintained using certifi=d EHR technology.
% Thiz data was extract=d only from pati=nt reconds maintained w=ing c=difi=d EHR. t=chnclogy.

Complet= the following information:

Denaminabtor = Number of uniguee patiznts age 2 or over is admitt=d to the =ligible ho=pital's or CAH's inpatiznt or
mmergency department (POS 21 or 23) during the EHR reporting pericd.

Nurerator = Number of patiznts in the d=nominator who have at lza=t one =ntry of their height, weight and blocd
pre==ure ar= reconded 2= =trectured data.

Denominator: 1200 MNurmerator: 1200

Please s=l=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to procs=d.

All fields must be completed before the EH is allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of

these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The Numerator and Denominator must be a whole number

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.8 Meaningful Use Core Measure 8 Screen

DSS: 3 WA

Stromg Families - South Dakota's Foundation and Dur Future

|
South Dakota Department of Social Services

[

Home ContactUs Change Password Payments My Iszues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Wialcame, Test Noble Hosoital
Paymeant Yaar: EE Program Year: m
Prawvider Type: Ellgike Hasoital [EH) -a

Status: Pragram Quslifcatian Flksd witth EHA STatus &5 Hesningiul Liss

Acocount Lrfarmatkon | Eligibiiity | EHA Liga | Masningful Uge | attactation
=

Meaningful Use Core Measures

Questionnair=(E of 14)

Objmctive: Re=cond =moking =talus for patisnt=s 13 y=ars old or clder.

Meszurs: More than 20% of all unique patisnts 13 years old or clder sdmitted to the =ligible ho=pital's or CAH's inpatient or emergency
depatment (POS 21 or 23) have smoking =talus reconded a= =trsctured dats.

EXCLUSION - Based on ALL patient records: An =ligibl= hospital or CAH that s==s no patiznts 13 years or clder would be
mxcheded from this requirement. Exclusion from this requirement do== not prevent an eligible hospital or CAH from achieving
mezaning Tl us=.

Dioes this exchusion apply to you?

C¥ex & No

Complete the following informaticn:

Denominabor = Number of unique pati=nts age 13 or clder admitt=d o the =ligible hospital’s inpati=nt or =mergency
depatment (POS 21 or 23) during the EHR. reporting percd.

Murmerator = Number of patients in the dencminator with smoking status recorded as structured data.

Denominebor; 200 Mumerator: 300

Plzase sel=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required and the EH is allowed to save and continue to the next measure. The
following details are other requirements of this screen:

o The Numerator and Denominator must be a whole number
o If an EH responds Yes to exclusion, then they have met the measure threshold.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.

23 I Eligible Hospitals Meaningful Use Stage 1



6.9 Meaningful Use Core Measure 9 Screen

DSS¢ LB P
Strong Families - South Dakota's Foundation and Our Future BE .‘ |
South Dakota Department of Social Services Py

Home ContactUs Change Password Payments My Iscues Add Iscue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcames, Test hable Hospita

Parymeant Year: EB Program Year:
Provider Type: Eligibl= Hospital [EH) =

Status: Program Jualification Fllad with EHA Status ac Heaningful Us=

Booount Informadthon | Eligiblity | EHA Usa | Haaningful Uss | Ati=station
—_

Meaningful Use Core Measures

Questionnair=(2 of 14)

Ol st Re=port hospital dinical guality meazures to CMS or, in the case of Medicaid =ligible hospitals, the States

M=y Provide aggregate numerator, d=nominator, and ssochmions through attestation a= disousssd in s=ction II[A){3) of the final Rul=

PATIENT RECORDS: Pleazs= m=l=ct whether the dats used to support the measure was extracted from ALL pati=nt reconds or
only from patient reconds maintained wsing o=rifi=d EHR. t=chnology.

¥ This data was =xtract=d from ALL pati=nt records mot just those maintsined using cerifi=d EHR technology.
& This data was extract=d only from pati=nt reconts maintain=d using c=rtified EHR. t=chnology.

Complete the following information:

I will submit Clinical Quality Meazunes.

A Yes D No

Pl=ame m=j=ct the PREVIOUS PAGE button to go badck, or the SAVE & CONTINUE button to proomed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of

these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o Please select Yes or No.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.10 Meaningful Use Core Measure 10 Screen

DSS3

2 Vy
3 S
Stromg Familles - South Dakota's Foundation and Dur Fulure | Faglt
South Dakota Department of Social Services i

South Dakota Medicaid EHR Incentive Payment Program

Walcomes, Te=st Nable Hospital
Prowider Type: Eligihis Hacpitsl [EH)

Parymesnt Year: EB Program Year: H
Status: Program Qualification Fllad with EHA Status =5 Heaningful Ls=

Account Inormatian || Elkgibiiy || EHA Uss | Hssningtul Uss || Aoaseatian

Meaningful Use Core Measures

Questionnair={ 10 of 14)
Ol i Impl=ment cne dinical decision support mule related to a high pricrity ho=pital condition alomg with the: ability to track complianos
with that rule.

M=ampr=: Impl=ment one dinical decision support nle.

Did you implement one dinical dedsion support nal=?
B ¥es T No

Eniter a dinical decision support nule that was implement=d:
=]

Plzaze z=i=ct the PREVIOUS PAGE button to go back, or the SAVE E CONTINUE button to procssd.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Please select Yes or No.

o The EH must enter an answer on the last question on the page.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.11 Meaningful Use Core Measure 11 Screen

% - TS ' B
Strong Families - South Daksta's Foundation and Our Futare s . "!‘!" 1 :ﬁ
¥ i i i

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issus  Logout

South Dakota Medicaid EHR Incentive Payment Program

Waicams, Test Kabie Hosoita IIE
Prowvider Type: Eliglbls Haspftal [EH) Paryment Yaar: Program Year:

Status: Pragram Qualiication Flisd with EHA Status o Hasningtul Lss

Aocounk Informatcn || Higidity || =62 U || Mcaningfid use | Amcatzncs
I

Meaningful Use Core Measures

Qu=stiannaira[11 of 14)

Oimjactive: Provide pathents with an sl=ctrankc copy of their haalth information {including diagnastic tast regults, problem list, medication lists,
mesdication allergles, dicchangs Sumimany, procsdunss], upan reguect.

Hazcure: Hare than 50% of all patiants of the inpati=nt or amengency department of the sligibls haspital ar CAH [POS 21 ar 23) wha neguest an

ebactranic cagy of their haalth informatian are providad It within 3 business days.

PATIENT RECORDS: Plsass salact whether the data ussd ta suppart the messuns was sxtracted fram ALL patl=nt records ar anly fram
mathent recards maintained using cartiflad EHA tachnalogy.

& This data was ewtracted fram ALL patl=nt recands nat just thase maintained using cartified EHA. tachnalogy.
i This deta was =wtracted anly fram patient recands maintained using certifiad EHA tachnakagy.

EXCLUSTION - Based on ALL patient reconds: An aligibi= haspftal or CAH that has na raguests from patients or thelr agents: far an
elactranic cagy of patiant heaalfth information during the EHA reparting periad wauld be excluded fram this naquiremeant. Exclusian from this
requlrement do=s not prewent an =liglbl= hospital or CAH fram achi=ving mesningful us.=.

o= this, swchusian apply ba you?

Cives @ig

Camiplete the fallowing Infarmatian:

Denominator = Mumber of patiants of the aligible hospital or CAH wha request an slactranks copy of thelr slactranic haalth information four
busin=ss days priar ta the =nd of the EHA neparting periad.

Numerator = Number of pathents in the denaminatar wiha recshve an slectranic copy of their slectranic health Infarmatian within thres
Dusiness days.

Denoamilna tor: Numerator

Flaacs selact the PREVIOUS PAGE buttan ta ga back, ar the SAVE & CONTINUE buttan ta processd.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of

these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o Enter exclusion if applicable.
o The Numerator and Denominator must be a whole number

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.12 Meaningful Use Core Measure 12 Screen

South Dakota Department of Secial Services

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Mediaid EHR Incentive Payment Program

Walcoms, Test hable Hospital i . EE, - -
it Er bt BT Parym=nt: Year: e

Status: Program Qualification Fllad witth EHA, Status ac Heaningful Liss

Aommuant Informaicn | Sigilality | 242 Uas || Moamicgfl Ues | Afsatzics

Meaningful Use Core Measuras

Qu=stionnalr={12 of 14)

Oijucthvs: Prarvide patients with an slactranic comy of their dischargs instructians ot time of dischangs, upan reguest.

Hzcure: Hare than 50% of all patlents wha are dischangad fram an aligibie haspital or CAH'S Inpatiant departmssnt or SmMangancy department (AOS 21

ar 23) and wha request an slsctrankc copy of their dischangs instructhons ans provided it
PATIENT RECDROS: Pleate sabsct whather the data ussd ta suppart the mescuns was sxtrachsd fram ALL patlent rscards ar anly fram
pathent reconds malntained wsing csrtified EHA technalogy.

Al This data wias axtracted Srom ALL patient recands not just thoss maintained using cartifiad EHA tachnalogy.
i This defta wias extracted anly fram patient recards maintained using certiflad EHA bechnalogy.

EXCLUSTION - Based on ALL patient reconds: An =ligihls haspltal aor CAH that hes na resquests fram patlents or thelr sgents for an
shactranic ooy of their dischangs instructions during the EHA reparting period they would bs sxcluded from this nsguinsmesnt. Exclusion fram
this rsquinsme=nt doss nat prevent an =ligihls haspital ar CAH fram achisving messningful uss.

D=5 this axclusion apgty ta wou?
Zives &g

Campi=te the Gillowing Infarmatian:

Demnominator = Mumbsr of patisnts dischangsd fram an sligitle hospital's or COH's inpatient or smengency dapartment (POS 21 ar 23) wha
raquest sn sksctrankc ooy of thelr dischangs Instructians during ths EHA reparting pariad.
Mumerator = The numbsr of patients in the de=nominatar wha are providsd an sksctranic capy of dischargs Instructians.

Denmilna toar: 10 Humarator: 7

Plzacs palact the PREVIDUS PAGE buttan T ga back, or the SAVE & CONTINUE buttan Ta proossd.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of

these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o Enter exclusion if applicable.
o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.13 Meaningful Use Core Measure 13 Screen

L — it

South Dakota Department of Social Services

Home ContactUs Change Password Fayments My Iscues Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program
‘Walcome, Tect koble Hacpital

Paymeant Yaar: ED Program Year:
Prawider Type: Eligibl= Hospital [EH)
Statuc: Program JQualification Flied with EHA Statuc ac Maaningful L

Aoooumt Iformatian || Ellginiity || EHA. Lss | Haaningful Use || Attastation

Meaningful Use Core Measures
Questionnair={ 13 of 14)

Objective: Capability to =xchangs key dinical information (for example, problem li=t, medication list, medication allergies, dagnostic t==t
results), among providers of cars and patient suthorized entities slectronically.

Me=azur=: Performed al l=ast on= test of o=rifi=d EHR t=chnology’= capacity to el=ctronically exchangs= key dlinical information.

Did you perform at least one test of cedified EHR technology's capacity to electronically exchange key dinical information?

e TNs

Specily with whom the b=xt was dome with:
outpatient clinic

Flzase z=l=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proosed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o) Answer question with Yes or No.
o) The EH must enter an answer to the question.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.14 Meaningful Use Core Measure 14 Screen

DSS 3 WA
Vo AR

South Dakota Department of Social Services

South Dakota Medicaid EHR Incentive Payment Program

Walcames, Tect abls Hospital Farymant Vs ED Program Year: [anas [

Provider Typs: Eligibl= Hacpital [EH)
Status: Program JQualification Flked with EHR Status as Heaningful Use

Account Iirmation | Eligibliity | EHA Use | Meaningful Use | Atestatan

Meaningful Use Core Measures

Questionnair={ 14 of 14)

Objective: Protect sl=ctronic health information created or maintained by the o=rified EHR technology through the implementation of
appropriate technical capabilities.

Measur=: Conduct or review a secunity sk analysis per 43 CFR 164,308 {a){1) and implement s=curity updates as necessary and comect
identifisd securty deficiencie= a=x part of its sk mansgement procs=s.

Diid you conduct or review 8 sacurity risk snalysis per 45 CFR 164 308 {a){1) and implement sscurty updates ax necsxsary snd
oomect identifizd s=curity deficiencies as parl of its risk management proce=s?

Fyex CNo

Flzazs zsl=ct the PREVIOUS PAGE button to go badk, or the SAVE & CONTINUE button to procssd.

FREVIOUS PAGE SAVE & CONTINUE

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o) The EH must enter an answer the question with Yes or No.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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6.15 Summary of Measures — Meaningful Use Core Measures

DSS 3 e
= j X e ey
Strang Familles - South Dakota's Foundation and Dur Fulure |

South Dakota Department of Social Services I = i

Home ContactUs Change Password FPayments My Iscues Add Iscue Logowut

South Dakota Medicaid EHR Incentive Payment Program

‘Welcaome, Test Nable Hospital Payment Year: ED Program Year:
Prowider Type: Eligibls Haspital [EH)
Eiatus: Program JQualification Fllad with EHR Status as Heaningful Us=

Account Informaition || Siginiifty || EHA Uss | Meaningtul Use
M=aningful Us= Core Measures
Us= computeriz=d physician order =ntry {CPOE) for More than 30% of all unique pati=nts with at Denominator = 1200 Edit
madication orders directly ent=r=d by smy liomns=d l=ast one madication in their medication list  Numerator = 1000
hezalthcare professicnal wiho can enter onrders into the admitt=d to the eligible hospital's or CAH's
medical recond per state, local and professicnal inpati=nt or emergency department {POS 21
guidealines or 23] have at l=a=t one madication onrder
entered wusing CPOE.
Implement drug-dreg and dreg-allergy interaction checks. The =ligible hospital or CAH has =nabled this  Yes Edit
Tuncticnality Tor the =ntire EHR reporting
pericd.
Maintsin an up-to-date problem list of cument and acthre  Mome than BI% of all vnique patisnts Denominator = 1300 Edit
diagnoses. admitt=d to the eligible hospital's or CAH's Humerator = 100D
inpati=nl or =mergency d=patment {POS 21
or 23] have st l=a=t one entry or an
indication that no problems ar= known for
the patient recorded as structured dats.
Maintain acthre medication list. More: than BD% of all unique pati=nts Denominator = 1200 Edit
admitt=d to the eligible hospital's or CAH's Numerator = 959
inpati=nt or emergency departtment {POS 21
or 23] have at lzast one =ntry {or an
indication that the pati=nt is nol curme=nithy
prescritied any madication) recorded ax
structured data.
Maintain active medication allergy list. More than B0% of all unique patiznts Denominator = 1200 Edit
admitt=d to the =ligible hospital's or CAH's Numerator = 1000
inpatiz=nt or emergency department {POS 21
or 23] have at lzast on= =nlry {or an
indication that the patient has no known
madication allergiex) recorded as structur=d
data.
Record all of the following demcgraphics: More than 50%% of sll uniqus patients ssen Denominator = 300 Edit
by the EP or admitl=d o the =ligibl= Numerator 1= 4530
» Prafem=d language hospital’s or CAH's inpatiznt or ememgency Numerator 2= 450
* Gender d=partment [POS 21 or 23] have Mumerator 3= 400
» Race demographics recorded as structured data. Numerator 4= 400
* Ethnicity Numerator 5= 500
s Date of birth Humerator 6= 100
* Date apd prefiminary causs of death in the =we=nt
of mortality in the hospital or CAH
Record and chart changes in vital signs: For more than 0% of all unigu= patiznts Denominator = 1200 Edit
age 2 and over admitt=d o =ligible ho=pital's Numernator = 1200
= Height or CAH's inpatiznt or ememgency department
» Wimight {POS 21 or 23), height, weight and bilood
s Blood prezsurs pressurs are reconded as structure data.
= Calculat= and display Dody mazs index {BMI)
s Flot and display growth charts for children 2-20
y=ars, incheding BMI
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Re=cord smoking =tatus for patients 13 y=ars old or older. Mor= than 50% of all unigue patients 13 De=rominator = 900 Edit
years old or clder adm Numerator = B0D
ho=pital's or CAH's inpa
department {POS 21 or 23] have smoking
status r=cond=d as structur=d data.
Report ho=pital dinical quality messures to CMS or, in the  Provide aggregate numerator, denominator, Yes Edit
caze of Madicaid aligible hospitals, the States, and sxdusions through att==tation ax
dizcu==ed in ==ction II{A4){3) of the final
Rule.
Impl=ment one dinical decision support ruls relat=d to a Impl=m=nt cne dinical decision support rule,  Yes Edit
high pricrity ho=pital condition along with the ability to
track compliancs with that rule.
Prowvide paliznt=s with an =l=ctronic copy of Their health Mor= than 30% of all pati=nis of the Ecchuded Edit
information {incuding dagneo: =t re=ults, problem list, inpatiznt or emergency department
medication lists, m: all= discharge summany, gible Mhospital or CAH (POS 21
procedurss), upon reg ==t an elactro of th
information are provided it within 3 business
days.
Provide patients with an sl=ctronic copy of their discharge  Mors than 50% of all patiznts who ars Denominator = 10 Edit
in=tructions at fime of dischargs, upon reguest. dischanged from an eligible hospital or CAH's  Numerator = 7
inpatiznt department or ErgEncy
department {POS 21 or 23) and wiho request
an sl=ctronic copy of their dischargs
instructions ame provided it.
Capability to =xchang= key dinical information {for es Edit
mxcmm problem list, medication list, mead i T oo
sll=rgie=, diagnos=t re=ults], among prow msochmnige
and pati=nt authorized =ntiti=s el=ctronicalby.
alth information created or Conduct or review 8 sacurity risk snslysis per Yex Edit
maintained by T nology throwgh the 45 CFR 164 308 {a){1]) and implement
impl=mantation of appropriate technical capabiliti=s. secunity updates ax =ary and oomect
identified s=cunity deficencies as part of its
risk managemant process,
Teo Bdit information, select the EDIT link next to the measure you would like to =dit. Select the MOVE TO MU TOPICS button to skip
wvizwing the summary and move to Meaninglul Us= Topics.
MOVE TO MU TOPICS

The Meaningful User Core Measures can be reviewed. To Edit the information, select the EDIT
link next to the measure to edit. Select the MOVE TO MU TOPICS button to skip viewing the
summary and move to Meaningful Use Topics.
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6.16 Topics for Meaningful Use

F oy B

South Dakota Department of Social Services

Home ContactUs Change Password Fayments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program
‘Welcome, Test kaobile Hospital

Payment Year: ED Program Year:
Prowider Typs: Ellgible Hocpitsl [EH)
Siatus: Program Qualiication Fll=d with EHR Status a5 Heaaningful Lss

Account Infarmation | Slginiiity | EHR Use || Meaningtul Use | Atartas

Topics for Meaningful Use

Topics
The= data r=guir=d for Meaningful Us= iz growupsd into Topics.In onder o proces=d with att==talion, you mus=t complet= ALL of the following
topics.
[F  Edit Mesningful Uss Info

[Z1 Edit M=aningful Us= Cors Measures - Eligible hospitals are reguired to stt=st to 14 cor= measures

[ Egit M=sningful Uss Menu Meszures : Eligitls hospitals sr= requirsd to attest to 5 of 10 menu meszures

[E  Edit Clinical Quality Measures : Eligible hospitals are required to attest to 15 menu measures

Mate: Wh=n all topics are mark=d as completed, s=l=ct the PROCEED WITH ATTESTATION bBulion to complei= the att==talion process.

To edit previous topic, select topic and review data. To continue with measures, select
Meaningful Use Menu Measures.
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6.17 Meaningful Use Menu Measures Selection Screen

DSS WA
$trong Families - South Dakota's Foundation and Our Future L }J -
South Dakota Department of Social Services )[ - i

Home ContactUs Change Password Payments My Issues Add Issuc Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcame, Test Natie Haspital
Pravider Type: Ellgitis Hospital (EH)
‘Status: Program Qualification Flled with EHR Status s Meaningfl Use

Accourt Imormation || Siciiity || B4R use | Meaningtl Use || &

Questizrnair

Instructions:

the menu

ahle to report,

heslth agencies and actual submission in acsordancs with applicable
law ard practics.

hesalth menu messure objectives):

Implem=rted drug-tarmulary checks.

ord advance dirctives for patients 65 years ol or

Incorporate clinical lab-test results into cedified EHR as structured
data.

(Gererate lists of patients by specific conditions to use for quality
improvements, reduction of disparities, or cutrzach.

Us= c=rtifisd EHR
resources and provi

nrology to identily patisnt-specific education
hose rescurces bo the patient if approprists.

The =ligible hospital or CAH who recsives a patient from ancther
z=tting of car= or provider of care or belisves an sncourter is relevant
should perform medication reconciliation.

The eligible hospital or CAH that transitions their patient to ansther
sefting of care or provider of care or refers their patient to ancther
provider of care should provide summary of care record for each
transition of care or r=fermal,

additionalMeaningful Use Menu Measures in the list below. SD Medicaid EHR
hospitals to select menu measures on which they canreport and to claim an exclusion fura menu measure only in cases where
there are no remaining menu messures for which theyqualify or if there are no remaining menu messures on which they are

Plzax= zel=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proc

Fargmeant Year: IIB Fragram Year:

Eligible hospitals must report on a total of five (5) Meaningful Use Menu Measures, At least one of the five measures must be
framthe public heslth menu messures, Should the eligible hospital be sble bo successfully mest only one of these public
health menumessures, the eligible hospital must select and report on thet messure to SD Medicsid EHR Incentive Payment
Program, Having met one public health menu messure, theeligible hospital must then select any other four messures from the
Mesningful Wse Menu Messures, In selecting the remaining fourmessures, the eligible hospital may select any combinstion
from the remaining public health menu measures or from the sdditionalMeaningful Use Menu Measures in the list below.

If an eligible hospital meets the criteria for and can claim an exclusion for all of the public health menu messures, they must
stillselect one public health menu messure and sttest thet they qualify for the exclusion. They must then select any other four
which can be any combination from the remaining public health menu messures or from the

You must submit st least one Mesningful Use Menu Messure from the public health list even if an Exclusion is applied:

Capabiiity to submit slectronic data to immunization registries or Performed at lzast ore test of c=dtified EHR technchkegy's B
immunization information systems and actual submission according to  capadity to submit slectronic data to immunization
=spplicable law ard practics. registries and follow up submission if the b
{unless none of the immunization registies to which the
igible hospital or CAH submits such information has the
capacity to receive the information =lectronically).
Capability to submit slectronic data on reportable {23 required by Performed at least ore test of c=vtified EHR techoclegy [0
Stats or lozal law ) lab results t public heslth agercies and actual capacity to provi ctronic submission of reportabie lab
submission in acoordance with applicabls law and practios. re=ults to public health agenci=s and follow-up submissicn
{unless none of the public health
ble hospital or CAH submits such
informati spacity to reczive the infarmation
slectronically).
Capability to submit slectronic syndromic surveillincs dats to public  Performed at least one test of certified EHR technolegys [0

capasity to prov <tronic syndromic surveillance dats
to public health ag and follow-up submission if the
test is sucomssul [urless none of the public health
agendies to which an eligible hospital or CAH submits such
infarmation have the capacity to recsive the information
slectronically).

You must submit additional menu messure objectives until a total of five Mesningful Use Menu Messure Objectives have been
selected, even if an Exclusion applies to all of the menu measure objectives that are selected (total of five includes the public

The =ligitle hospital o CAH has =rabi=d this functisnaliy
and has acosss to at least one al or ext=mal drug
formulary for the entir EHR reparting pericd.

Mzr= thar S0% of all urigus patiects 65 y=ars oif or
oider admitt=d to the eligible: hospital's or CAH's inpatient
@zpartmant (POS 21) have an indication of an advancs
directive status recorded as structured data.

Mar= than 40% of all dlinical lab tests results 4 by
an suthorized provi igible hospital or CAH for
patients admitt=d to its inpatiert or smergency
G=partmant [FOS 21 =r 23) during the ERR rparting
paricd whoss resulls ar= =ither in = positive/negative or
numerical format are incorporated in certified EHR
technology =5 structured dats.

of 1

(G=rerate at lzast ore report listing patients of th
hospital or CAH with a specific condition.

igible

Mor= than 10% of all unique patients admitted to the
=ligible hospital's or CAH's inpatient or emerg
d=partmert [Placs of S=rvice (FOS) 24 or 13] dLnI’g the
EHR reporting perisd are provided patient-specific
=duzation resources.

m ible hospital or CAH performs medication
reconciliation for more than 50% of transitions of care in
wihich the patient is admitted to the sligible hospital's or
CAH's inpatient or emergency department (FOS 24 or
23).

The eligitle hospital or CAH that transitions or refers their
patient to sncther seiting of care or provider of care

= 3 summary of care record for mors than 50% of
=rs of care 2nd refamals.

Meaningful Use Menu Measures

eligible

Read the
instructions and
select a total of 5
measures from the
10 Meaningful Use
Menu Measures
listed.
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6.17.1 Meaningful Use Menu Measure 1 Screen (Public Health)

L] T M P
Strong Families - South Dakot's Founiation and ur Futare “ "5;‘ 1 r:&}

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR I ncentive Payment Program

Waloomes, Test kaoble Hoespital

Paymeant vaar: [1]_] Program year:
Pravider Type: Eligibl= Hospital [EH)

Status: Pragram Qualificatian Flked with EHA. Statuc ac Heaningful Lis=

Bemmmigel Imfeermates | SogiBality | =HS Uwe | WMezeaeghid Ue

Meaningful Use Menu Measures

Questiannairall of 5)

Ojactive: Capability ta submit slsctronic dats ta immunizatian ragictriss or iImmunization infrmation systams and actusl submissian accarding ta
appilcable kv and practics.

Hazcure: Performead at b=act ane tect of o=rtifiad EHA tachnalogy's capacity ta submit slactranic data ta immunization registri=s and fllow ug

submiszion Fthe t=ct ks sucoaszful (uni=ss nans of the immunization registrias to which the aligible haspital or CAH submits such
mionmitian has the capacity to recehee the Informatian slectranically).

EXCLUSTION 1 - Based on ALL patient reconds: An =ligiti haspital or CAH that doss not perfonm Immunizations during the EHA,
r=parting period would be =woiuded from this: reguiresment. Exclusian fraom this reguirement do=s nat prevent an =lkglbl= hospital or CAH fham
achi=ving maaningiul us=.

Den=s: thils swcluclan apoly Ba wou?
Civas &N

EXCLUSTON 2 - Based on ALL patient reconds: If there ks na immunizatian registry that hac the capacity ta receive the informatian

alactranicaily, then the aligibiz haspital or CAH would be sxcludad fram this requirament. Exclusian fram this reguirement doss nat prevent
an aliginls haspital ar CAH fram achieving mesaningful use.

Dwo=s: this axclusion apgly ta you?

Zives @ Na

Camiplate the Sllawing infarmatian:

Did waou parfonm &t beact ane tact of c=rtiflad EHA tachnalogy's capacity ta submit slactronic data ta immunization registri=s and follow ug
submission Fthe t=ct was succassful [uni=ss nans of the Immunization ragistrias ta wihich the aligitis haspital ar CAH submits such
rfarmation has the capacity ta recshee the infbrmation slsctranically )7

Byms o

Fizacs selact the PREVIOUS PAGE buttan ta ga back, the SAVE & CONTINUE buttan ta procesd, or the RESELECT QUESTION buttan ta recalact the
quastians.

FREVIDUS PAGE SAVE E CONTINUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required and the EH will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o Exclusion response required
o Response of yes or no required if exclusion 1 and 2 has not been marked as yes

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.2 Meaningful Use Menu Measure 2 Screen (Public Health)

South Daketa Department of Social Services

Home ContactUs Change Fassword Fayments My Iscues Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program
Walcomes, Test kaobls Hospial

Providar Type: Eligibls Hoopital [EH)

Status: Program Qualiication Flked with EHA Status o Masningful Uss

Parymant Yaar: IIQ Pragram Yesr: | 2012 !

#Account Dnfonmatian IE...;.:...:;' | EHA Use | Heaningful Uses | Aite

Meaningful Use Menu Measures

Questionnair=(1 of 5)

Oibjmctine: Capability to submit slectronic data on reportable {as requined by State or local law) lab results to public he=alth sgencie= and
actual submission in accordanos with applicable law and practice.

Measur=: Performed at lzast one test of cedtified EHR technology capacity to provide electronic submission of reportable lab results to
public h=alth agencie= and follow -up submizsicn if the test = swocs==ful {unlezs none of the public heslth ag=ncie= to which
eligibl= ho=pital or CAH submits =wuch information have the capacdity to reo=ive the infomation slectronically).

EXCLUSION - Based on ALL patient récords: If no public health agency o wihich the =ligible hospital or CAH submits swch
information has the capacity to receire the information electronically, then the =ligible hospital or CAH would b= excuded from

this requirement. Bcdusion from this requirement doe== not prevent an eligibles hospital or CAH from achisving meaningful wse.

Diom= this sxclusion apply to you?

Cfes B No

Complete the following information:
Did you perform at lzast one test of c=dified EHR technology capacdity to provide slectronic submission of reportable lab results
to public heslth sgencies and follow-up submission il the test was sucos=sful {unle=s none of the public health agencies to which

eligible hospital or CAH submits swch information hawve the capacity to reozive the information electronically)?

Flzase sel=ct the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT QUESTION button to
resslact the guestions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTIOMN

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required and the EH will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o Exclusion response required.
o Response of Yes or No required if exclusion has not been marked as Yes.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question” EH will be taken back to the Meaningful Use Menu Measure
Selection Screen.
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6.17.3 Meaningful Use Menu Measure 3 Screen (Public Health)
w - " & B »
DSS© 3 WA -*EE
Stramg Familles - South Dakota's Foundation and Dur Future T
£ ;

South Daketa Department of Social Services

Home ContactUs Change Pasoword Payments My Iscues Add Tssue Logout

South Dakota Medicaid EHR Incentive Payment Program

Walcaoms, Tact hable Hoaopital Parymsmt Year: Em Program Yaar: !
Provider Type: Elgibi= Haspital [EH)

Status: Program Qualiiicatian Flked with EHA Status & Haaningful U

Account Information | Elgibliity || EHA Use | Maaningful Use | Attaztatian

Meaningful Use Menu Measures

Questionnair={ 2 of 3)

Objective: Capability to submit slectronic syndromic sunveillance data to public health agencies and actual submission in accordanos with
spplicable lsw and practios.

Measure: Performed at least one test of cedified EHR technology’s capacity to provide slectronic syndromic sunceillance data to public
heslth agencies and follow-up submizsion if the test i swcosssful {unle=s none of the public hesith sgencies to which an =ligible
Mospital or CAH submils such information have the capacity to receive the information slectronically]) .

EXCLUSION - Based on ALL patient records: I no public health agency to which the =ligible hospital or CAH submits swch
information has the capacity to reosive the information slsctronically, then the sligible hospitsl or CAH would be sxduded from
this reguirsment. Boclhusion from this reguirsment doe= not prevent an =ligible ho=pital or CAH from achizving meaningliul ws=.

Diom= this sxchsion apply to you?

i Yex W No

Compilete the following information:

Did you perform at lzast one te=t of cedified EHR technology's capacity to provide electronic syndromic surveillance dats to
public health agencie=s and follow -up submission if the test wax succe=sful {unle=x none of the public health agencies to which an
edigible hospital or CAH submits such information have the capacdity o receiee the information slectronicaly)?

'?-_,"f':: Z No

Pleas= select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to prooeed, or the RESELECT QUESTION button
to resalact the guestions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no

other field is required and the EH will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o Exclusion response required.
o Response of Yes or No required if exclusion has not been marked as yes.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question” EH will be taken back to the Meaningful Use Menu Measure
Selection Screen.
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6.17.4 Meaningful Use Menu Measure 4 Screen

Pmsmgu@mmm-—um 3 )#ﬁ_ * ::_.'L%

Souith Dakota Départmiént of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program
Walcams, Test Nabls Hospita Raymaent vaar: [1]_] Program vear:

Pravider Type: Eligitle Haspital [EH)
Status: Program Qualificatian Flked with EHA, Status ac Meaningful Lise

Accound Information | Sigibility | 22 s | Mcaningfid U | ATcatztcs

Meaningful Use Menu Measures

Questiannalra[2 of 5)

Oijactive: Imipl=meantad drug-farmutary chacks.

Mg urs: The =ligihl= haspltal or CAH has =nabled this functionality and has aco=cs to at b=act an= Internal or sxternal drug farmulary for the sntine EHA
reparting periad.

PATIENT RECORDS: Pi=ate salact whather the data usad to suppart the meacure was extracted fram ALL patiant recards ar anly fram
pathe=nt recands malntalnad using cartifled EHA tachnalogy.

iZ This data was axtractad fram ALL patlant racords not just thoss maintainad using cartifiad EHA tachnalogy.

& This data was extract=d anly from patl=nt recards malntained using cartifiad EHA. tachnalagy.

Did wou =nabie the drug-farmulary chack functianality and did you have aco=ss o at leact ane int=rnal ar external drug formautary for the
entire EHR r=parting periad?

Hoyas Ul

Fizace salect the PREVIOUS PAGE buttan ta ga back, the SAVE & CONTINUE buttan ta procsad, ar the RESELECT QUESTION buttan to repslact the
quastians.

FREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of
these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The EH must enter an answer the question with Yes or No.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.5 Meaningful Use Menu Measure 5 Screen

asﬁu@mmummnm » "":.b_ ﬂ E-—L-'J;

South Daketa Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program
Walcame, Test Mabls Haspital

Pravidar Type: Eligitle Hasattal [EH)

Status: Program Qualification Flled with EHA, Status a5 Meaningiul Lss

Paymant vaar: [1]_] Program vesr: [2042]_|

Aot Information || Sigiblity || =62 U || Mczringiil L

Meaningful Use Menu Measures

Questiannalre[3 of 5)

DHmacthve: Ascard advance dinectives for pathents 55 yasrs ald ar akder.

Heagura: Hiare than 50% of all unkqus patients 55 y=ars ald or alder admittad ta the aligibi= haspital's or CAH'S Inpatient department [POS 21) have an
ndication of an advance diracthve status racanded a6 structurad data.

PATIENT RECORDS: Plascs calsst whather the data usad ta suppart the mascurs wac swtractad fram ALL pat=nt racards ar anly fram
patient recards malntainad using cartifiad EHA, tachnalagy.

iZ Thils: data wias xtracted fram ALL patient recands not just thos= maintained using certifiad EHA tachnalogy.
&l This: data was sxtracted anly fram patient racards maintained using cartifiad EHA tachnalogy.

EXCLUSION - Based on ALL patient reconds: An =ligibie hospital or CAH that admittad no patients 55 y=ars old or aldar during the EHA
reparting period woukd be excludad fram this requirement. Exclusion from this raquiremeant doss not prevent an aligible hospital or CAH fram
achi=ving maaningful ucs.

Diaes this ewclusion apply ta you?

Zives @

‘Campizte the Gillowing Informatian:

Denominator = Mumbsar of unique patients age 55 ar alder admittad to an aligibls hospital's or CAH'S Inpatient department (POS 21) during
the EHA r=parting periad.

Numerator = Numbsr of patiants In the dznaminatar with an indication of an advancad diractive antarsd using structured data.

Denominator &2 Humerator 55

Plaage sajact the PREVIOUS PAGE buttan ta ga back, the SAVE & CONTINUE buttan ta procssd, ar the RESELECT QUESTION buttan ta resslact the
quastians.

FREVIDUS PAGE SAVE E CONTINUE RESELECT QUESTION

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of
these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o Exclusion response required

o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.6 Meaningful Use Menu Measure 6 Screen

South Dakota Department of Social Services 4

Home ContactUs Change Pascword Payments My Iscucs Add Iscue  Logout
South Dakota Medicaid EHR Incentive Payment Program

Wislcames, Test kable Hospltsl Parymeant Year: ED Prosgram Vear:
Prowvider Typs: Elgitle Hospital [EH)
Status: Program Qualification Flksd with EHA Status &c Heaningful Lss

Accounk Informatcn | Sigilhity | =2 v | Mcaningfid i | Amcatzice

Meaningful Use Menu Measures

Qu=stionnalra(d of 5)

Diacthve: Incarparats clinical Iab-tact racults inta cartifiad EHA &5 structurad dats.

LT Hiare than $09 aof all clinkcal ks tects resufts ardensd by an sutharized provider of the =ligible hospital ar CAH for pathents sdmitted ta ks
npathent or smengency department (POS 21 ar 23) during the EHA reparting pariod whiss necufts ane sither in 8 posithve negative ar
numeerical farmat ans incarparatsd in certiflsd EHA tachnalogy &% structunsd data.

PATIENT RECDROS! Pleacs cabact whather the data ussd ta suppart the mescuns was swbractsd from ALL pathsnt rscords ar anty fram
mathant reconds maintainsd using certiflad EHA tachnakagy.

i This defta wias: evtract=d fram ALL patient records nat just those maintained using cartifid EHA t=chnalogy.
# This deta was evtract=d anly fram patient records maintained using certiflad EHA tachnakogy.

Campiste the Gillowing Infarmatian:

Denominator = Mumbsar of lab tacts ardensd during the EHA r=parting periad by autharized providers of the eligible haspital ar CAH for
patiznts admittad ta an =ligible hospital's ar CAH'S Inpatient ar amergency department (POS 21 and 23) whass recults ane sxpreszad in a
pasfthve ar nagative aMrmation or 2 & numbsr.

Numerator = Mumbsr of lab t=5t recults whass results ans sxpreczad in 2 pasfthee or negative aMinmation or 25 8 number which are
noanparatad 25 Structured data.

Denamina tor: 500 Numerator 572

Pisase salact the PREVIOUS PAGE button ta ga back, the SAVE & DONTINUE buttan ta procesd, or the RESELECT QUESTION buttan ta repsiact the
quasthans.

FREVIOUE PAGE SAVE E CONTINUE RESELECT QUESTION

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of
these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.

39 I Eligible Hospitals Meaningful Use Stage 1



6.17.7 Meaningful Use Menu Measure 7 Screen

DSS< 3

Strong Families - South Dakota's Foundation and Our Fulure

-] .. '1 L
| | : 4.
South Daketa Department of Social Services i y =

Home ContactUs Change Pascword Payments My Iscuec Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test hoble Hosoita Fargmeant Yaar: |1 m Program Year: 21312':
Provider Type: Elgihls Hoopital [EH)
Status: Program Qualification Fll=d with EHA Status ac Meaningful Use

Account Informatian || Elgibliity | EHA Lsa | Heaningful Use | Att=ctation

Meaningful Use Menu Measures

Ques=tionnaire{3 of 5)

Oibjective: Ge=nerat= lists of patiznt= by specific conditions to us= for guality improvements, reduction of disparities, or cutr=ach.

M=azurs: Generate at lzast one report listing patients of the sligible hospital or CAH with & specific condition.

PATIENT RECORDS: Pleazs s=l=ct wihether the data ws=d to support the

only from patisnt reconds maintained wsing ceriifi=d EHR t=chnology.

measure was =xtracted from ALL pati=nt reconds or

i Thim dats was sxtract=d from ALL pati=nt recondz not jus=t those maintaine=d

uming c=riifi=d EHR t=chnology.
& This data was =xtract=d only from pati=nt reconds maintain=d using c=rtifi=d EHR t=chnology.

Did you generate at lzast one report listing patients of the =ligible hospital or CAH with a specific condition?

Specily a oondition Tor which the list was creabed:

Plzase z=l=ct the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proosed, or the RESELECT QUESTION button
to reselect the questions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of
these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The EH must enter an answer ‘Yes’ or ‘No’ to the question.

o The EH must enter requested condition.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.8 Meaningful Use Menu Measure 8 Screen

South Daketa Department of Social Services

Home ContactUs Change Password FPayments My Issuves Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program
‘Walcaome, Test hNobie Hospitsl

Farymant Y IID Program Yesr: | 2012 !
Provider Type: Eligible Hospital [EH)
Status: Program Qualification Fllad with EHR. Status a5 Heaningiul Us=

Acoount Infanmathan | Eligibiiity | EHA. Usa |"-'e.a1 ingful Lica

...... 0

Meaningful Use Menu Measures

Que=stionnair=(4 of 5)

Objective: Use cestified EHR. technology to identily patient-specific education resources and provide those resources to the patient if
appropriats,

Meazun=: Mor= than 10% of all unigue patiznts admitt=d to the =ligible hospital’s or CAH's inpati=nt or =mergency depariment [Place of
Service (POS) 21 or 23] during the EHR reporting pericd are provided patient-specific education resources.

Complete the following information:

Denaminator = Number of unique patients admitt=d to the =ligible hospital's or CAH's inpatient or emergency department
{POS 21 or 23 ) during the EHR reporting pericd.

Nurmerabor = Number of pati=nts in the d=nominalor who are provided patisnl =ducation specific resouro=s.

Denominator: 7 Numerator;§

Plzaz= s=i=ct the PREVIOUS QUESTION Dbutton to go back, the SAVE & CONTINUE button to proo==d, or the RESELECT QUESTION button
o rezelect the questions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTIOMN

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.9 Meaningful Use Menu Measure 9 Screen
DSS? 38

| - '| ﬂ' -
Strong Families - South Dakota's Foundation and Dur Future é

South Dakota Depariment of Social Services F g :

Home ContactUs Change Passwond FPayments My Issucs Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Waloame, Tast kabbs Hasplital Payment Year: [ 4[] Program Year: [anqe [
Prawider Type: Ellgiblz Haspital [EH)

Status: Program Qualification Flled with EHR Status a5 Maaningful Uiz

Account Informatian | Elglbility | EHA Use | HMeaningful Use | Ati=siaton

Meaningful Use Menu Measures

Questionnaire( 5 of 5)

Objmctive: The =ligible hox=pital or CAH wiho recefves s patient from ancther z=iting of cars or provider of care or Beli=ves an encounter i
relevant should perform medication reoonciliation.

Meazure: The =ligible hospital or CAH performs medication reconciliation for more than 30% of transitions of care in which the patient is
admittz=d to the =ligible hospital's or CAH's inpatient or emergency department (POS 21 or 23].

PATIEMT RECORDS: Pleaz= z=i=ct whether the data u==d to zupport the measure wa= extract=d from ALL pati=nt reconds or
only from patient reconds maintained using c=ddified EHR. technology.

i This data was =xtract=d from ALL patiznt reconds mot just those maintained wsing o=rtified EHR technology.

& This data was =xtracted only from pati=nt reconds maintained w=ing c=rtifi=d EHR t=chnology.

Compil=te the following inform.alion:

Denaminabor = Number of transitions of care during the EHR reporting pericd for which the =ligible hospital's or CAH's
inpati=nt or emergency department {POS 21 to 13) was the receiving party of the transition.

Numeratar = Number of transiticns of care in the d=nominator where medication reconciliation was performed.

Denominabor: 250 Numerator: 250

Pl=azs zal=ct the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to procsed, or the RESELECT QUESTION button o
reselach the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be completed before the EH will be allowed to save and continue to the next
measure.
o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of

these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.10 Meaningful Use Menu Measure 10 Screen

DSS 3 WEMPIL
Strong Families - South Dakota's Foundation and Our Future 1 ey é

South Dakota Department of Social Services ry

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program
Waloamee, Tact Nobie Hosets

Frovider Type: Eligibls Haspital [EH)

Status: Program Qualification Fllad with EHA Status as Heaningful Use

Farymant Vaar: 1|: Pragram Year: 2{]12':

Account Information | Elkgibliity | EHR Use | HMeaningful Use | Attestation

Meaningful Use Menu Measures

Qu=stionnair={ 5 of 5)

Objective: The =digible ho=pital or CAH that transitions their patient to ancther saiting of care or provider of care or refers their pati=nt to
arcther provider of care should provide summany of care recond for =ach transition of care or refemal.

Meamurs: The =ligibl= ho=pital or CAH that transitions or refzrs their patient to ancther s=tting of cars or provider of care provides a
=zummary of care recond for more than 50% of transitions of care and refemals.

PATIENT RECORDS: Pleazs zai=ct wihether the data us=d to support the meazure was =xtract=d from ALL pati=nt reconds or
only from patient records maintsined w=ing c=ifi=d EHR. tachnology.

i This dats was sxtracted from ALL pati=nt r=cond=s ot just tho=e maintained u=ing c=rili=d EHR technology.

& Thix data was =xtract=d cnly from pati=nt reoonts maintain=d wsing c=difi=d EHR technology.

Complet= the following information:

Denaminater = Number of transition= of cars and refemals durning the EHR reporfing pericd for which the =ligible ho=pital's or
CAH's inpati=nt or emergency department {POS 21 to 23) was the transf=ming or refeming provider.
Nurerater = Number of transitions of care and refemals in the d=nominator wih=re 2 summarny of cars recond was provided

Denominabor: 10 Mumerator: 5

Plzazs z=i=ct the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to procssd, or the RESELECT QUESTION button
to reselect the questions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o Patient records: At the EH’s discretion, the numerators and denominators of certain
measures may be calculated using only the patient records maintained in certified EHR
technology. The EH may also elect to calculate the numerators and denominators of
these measures using ALL patient records. EH must indicate which method they are
used in their calculations.

o The Numerator and Denominator must be a whole number.

Please note that selecting “Previous Question” prior to saving will result in the data on the
current Screen not being saved.

If selecting “Reselect Question”, EH will be taken back to Meaningful Use Menu Measure
Selection Screen.
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6.17.11 Summary of Measures — Meaningful Use Menu Measures

South Dakota Department of Social Services

Home ContactUs Change Passwond Payments My Issues Add Issue  Logowt

South Dakota Medicaid EHR Incentive Payment Program

Waicame, Test Noble Hospital
Provicar Type: Elginks Hospital JEH)

Paymant vaar: [1[_] Program vear:

Status: Program Qualfication Fllad with EHR Status ac Hesningful Uss

Amzmamiisfarmatos | Miglnliy | el Memamegflae |

Summary of Measures

H=aningful Lis= Manu Measures

Capability to submit sksctronkc dats to bmmeunization reglstries
ar immunization infarmathon Systems and sctusl submissian
scoording to applicabls yw and practios.

Impb=mantad drug-farmautary chacks.

Racand advance diractives for patients 55 years akd ar alder.

Incarporate clinkoal Iah-test repults Inta cxrtifiad EHA x5
Structured dats.

The =liginiz haspital ar CAH wha recelves 3 pathent fram
angther satting of care ar pravider of care or belleves an
encounter s rel=vant should perionm medicetion recanciliatian.

Tia [Edit informiatian, sakect the EDIT Hni next ta the measure ywou woukd oz to adit. Select the MOVE TD MU TOPICS buthan ta sidp viswing the
SUMIMary and mave ta Meaningful Uss Topics. Sslsct the RESELECT QUESTION buthan ta ressisct the quastian.

Performad at ksact ane tast of cartiflad EHA
tachnalagy's capacity to submit slactronic data
ta Immunization registriz=s and fallow up
submiszian If the tast ko sucosssful Juniess nane
af the Immunization registrias to which the
afiginle hasoital ar CAH submits such Informatian
has the capacity ta recelve the infarmatian
abactranically]).

Y=g

The =ligihls hospital ar CAH hes snabisd this
functiansiity and hac soosss b St lesct ans
el ar sxbenmal drug formeautsry for the sntirs
EHA n=parting periad.

Y=g

Hhare than 513 ofall unique patients 55 years ald
ar akder sdmittsd ta the aligihls haspitals ar
CAHS Inpathent d=psrtment [POS 21) hawe an
ndicatian of an advance dirscthve status recardsd
&% structursd dats.

De=naminatar = 53
KNumerstar = 55

hore than 13 ofall clinkcal lab t=sts results
ardanad iy an suthartzsd provider of the sligibls
haspital ar CAH for pathents sdmitted ta ks
npathent or smengency department (POS 21 ar
23] during the EHA reparting periad whoss resufts
are afther in a pasithe nagathe or numerica
format are incarparatad in csrtifled EHA,
technalagy & structursd dsts.

De=naminatar = 500
Mumeratar = 573

The =ligiblz haspital ar CAH parfarms meadicatian
recancillation for mare than 50% of transftians of
care in which the patient s admitted ta the
afiginle haspital's or CAH's Inpathent ar
=mergency department [ROS 21 ar 23).

De=nominstar = 250
Mumeratar = 250

The 5 menu measures that were chosen can be reviewed. To Edit the information, select the
EDIT link next to the measure to edit. Select the MOVE TO MU TOPICS button to skip viewing
the summary.

44 I Eligible Hospitals Meaningful Use Stage 1



6.18 Topics for Meaningful Use

Eusﬁn@umr-_nhm “.‘ﬂp :

South Dakota Department of Social Services

Home ContactUs Change Password Fayments My Iscuec Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program
‘Wislcome, Tast Nable Hospital

Parymeant Yar: ED Programm Year: -
Provider Type: Eliglbls Haspital [EH)
Status: Program JQualification Fllad with EHR Status as Heaningful Lse

Account Lnformatian | ENgibility | EHA. Usa |'1a:|1 ngful Use | Att=station

Topics for Meaningful Use

Topics
The data requirsd for Meaningful Use = groupsd into topics.In onder o proo=ed with att==station, you must complet= ALL of the following
topics.
[ Efit Meaningful Use Info

[ Eait Meaningful Use Cors Measures : Eligible hospitals ars requirsd to att==t to 14 core measures

[ Eait Meaningful Use Menu Measures : Eligible hozpitals are requirsd to attest to 5 of 10 menu measures

[ Edit Clinical Quality Measures - Eligible hospitals ars required to attest to 15 menu measures

Mate: When all Topics are marked a= completed, s=l=ct the PROCEED WITH ATTESTATION Button o complet= the attestafion proosss

To edit previous topic, select topic and review data. To continue with measures, select Clinical
Quality Measures.
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7.1 Clinical Quality Measure 1 Screen

DSS%

Strong Familles - South Dakota's Foundation and Our Future
South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, TESt Motle Hosptal
Prawider Typs: Eligités Hasoital [EH)
Status: Program Qualitication Flksd with EHA. Status & Heaaminghul Uss

P Em Brogram Year: | 2012 !

Acooumt Information | Elgioliny | E5A Use | Henningtyl Use

Clinical Quality Measures

Questionnaire{1 of 15)

Responses are required for the clinical quality measures displayed on this page.
NGQF 04595,Ememgency Department (ED)-1
Title: Emergency Department Throughput — admitt=d patients Median time from ED amival to ED departure for admitt=d patiznts.

Description: Median time from emergency department amival to time of departur= from the =megency reom for patients admitted to the
Tacility from the =mergency department.

ED-1.1: All ED pafi=nt= admitt=d to the facility from the ED
Denaminstor = All ED paliznts admitt=d to the facility from the ED. A positive wihole numiber.

Numerasbar = Median time (in minutex) from ED amival to ED d=parture for pati=nts admitted to the facility from the ED. A positive wihcle
number wiher= NSD or NzD.

Extlusitn = Obszrvation & Mental Health Patiznts. A positive wihcle number.

Denomingbor: 300 Nurmerabor: 20 Exclusion: 60

ED-1.2: Ob=ervation ED patiznt stratification
Denainabor = ED Obssrvation patients admitted to the fadility from the ED. & positive whole number.

Numerastar = Medisn time (in minutes) from ED amival to ED departure for patients admitted to the fadgility from the ED. A positive wihcls
rumber wher= N2D or NzD.

Denominator: 100 Mumerstor: 60

ED-1.3: Dx straftification ED patients
Denominatar = ED pati=nt=s with a Dx of Psychiatric or Mental Health Discrder admitted to the fadlity from the ED. A positive wibols number.

Nurerstar = Median time (in minutes) from ED amival to ED departure for patients admitted to the facility from the ED. & positire wihcls
rmumib=r wher= NSD or N2D.

Denominator: 150 Mumerstor: 60

Flzaz= z=i=ct the PREVIOUS PAGE bution to go back, or the SAVE & CONTINUE button to procs=d.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.

o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.2 Clinical Quality Measure 2 Screen

South Daketa Department of Social Services

-
Home ContactUs Change Password Fayments My Issues Add Iscue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Wizizamee, Test hatie Hosoal Paymant Yasr: ED Program Yaar: !
Frovidar Type: Eigitie Hosoital [EH)

Status: Program Qualiioatian Fllad with EHR Status & Maaningful Lss

Aczoumt Ivformation | Siginity | EHA Uss | Hesningtul Uss | &

Clinical Quality Measures

Questionnair=(2 of 15)

Responses are required for the clinical quality measures displayed on this page.
NQF 0497, Eme=rg=ncy Department {ED)-2
Title: Emergency Department Throughput— admitted patiznts Admission decision time to ED departure time for admitted patients.

Description: Median time from admit decision time to time of departure from the emegency department of emergency department patients
admilt=d to inpali=nt status.

ED-2.1: All ED pati=nts admitted to inpati=nt status
Densminabor = All ED patients admitt=d to the Tadility from the ED. A positive wibcle numiber.

Nurerabor = Median time {in minutes) from admit d=cision time to time of departure from the ED for pali=nts admitted to inpati=nt status. &
positive whole number wher= NED or NZD.

Extlusion = Observation & Mental Health Patients. A positive wihole: numiber,

Denominator: 330 Numerator: 60 Exclusion: 120

ED-2.2: Obs=rvaltion ED pati=nt stratification
Denaminatar = ED Obs=rvation patients admitted to the fadlty from the ED. & positive whole number.

Nurerabor = Madian time (in minutes) from admit decizion time to time of departure from the ED for patients admitted to inpatient statu=. A
posithre wihole number whers NSD or NzD.

Denominator: 50 Numerator:§d

ED-2.3: Dx stratification ED pati=nt=

Denaminator = ED patiznts with a Principal Dx of Psychiatric or mental health disorder admittzd to the fadility from the ED. A positive wihcle
mumber.

Nurerabar = Median time (in minut==) from admit d=cision time to time of d=parfur= from the ED for pati=nts admitt=d to inpati=nt =tabue=. &
pasitive: wihole number whers NZD or NZD.

Denaminatar: 30 Numeritar: 30

Plzas= =z=i=ct th= PREVIOUS PAGE button to go back, or the: SAVE & CONTINUE button to procsed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.3 Clinical Quality Measure 3 Screen

DSS© § Hs
Strong Families - South Dakota's Foundation and Dur Future T
South Dakota Department of Social Services )'u -

Home ContactUs Change Pascword Fayments My Issues Add Iscue Logowut

South Dakota Medicaid EHR Incentive Payment Program

‘Welcame, Tt kable Hocortal Pargment Yaar: Em Program Year: |22 !
Frowider Type: Eligibl= Hospital [EH)
Etstuc: Program Qualification Fllad with EHR Statuc ac Maaningful Uss

Account Lnformation | Elgibility | EHA Us= | Heaningful Lise | Attastation

Clinical Quality Measures
Questionnaire(3 of 15)

Responses are required for the elinical quality messures displayed on this page.
NQF 0435,5troke-2

Title: Ischemic stroke= - Discharge on anti-thrombotics.

Denamingbor = a posithve whole number.

NMumerator = a positive wihole number wher= NSD.

Extlusion = a positire wihcle mumber.

Denaminetori 3 Numerator: 5] Exclusion:

Plz=azs z=i=ct the PREVIOUS PAGE bution To go back, or the SAVE & CONTINUE button to proomed.

PREVIOUS PAGE SAVE & CONTINUE

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.4 Clinical Quality Measure 4 Screen

Py AR

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welzome, Test Nadle Sozotal Fangmant Year: IIQ Frogram Year: !
Prorvider Type: Eliglbls Hospitsl [EH)

Statuc: Program JQualificatian Fllad with EHA Statuc ac Meaningful Ui

Account Informatian | Engibility | EHA. Us= |"-'ar| ngful Lse | Attestation

Clinical Quality Measures

Questionnair={4 of 15)

Responses are required for the clinical quality messures displayed on this page.

NQF 0436,5trocke-3

Title; Ischemic stroke - Anticcagulation Tor &-fiby/ Tlutter.
Denaminabtor = a positive whols number.
Numerator = a posithve whole number whers NSD.

Exclusion = a positive whole number.

Denominator: 100 Numerator: 30 Exclusion:T0

Flzase select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to prooeed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.5 Clinical Quality Measure 5 Screen

Py AR

South Dakota Department of Social Services

Home ContactUs Change Pascword Payments My Iscue< Add Tssue Logowut

South Dakota Medicaid EHR Incentive Payment Program

Wizioome, Test Nodls Sosotal Pyt Year: IIQ Frogram vear: | D12 [o]
Pravider Type: Elgibls Hosplital [EH)
Status: Program JQualification Fllad with EHA Status ac Heaningful Us=

Account Lnformatian | Eligibity | E-A. Lz |"-'-u1 ngful Lics | A% an

Clinical Quality Measures

Questionnaire| 5 of 15)

Responses are required for the clinical quality measures displayed on this page.

NOQF 0437,5trok=-4

Title; Ischemic stroke - Thrombolytic therapy for patiznts smiving within 2 hours of symplom onset.
Denominator = a posithve whole number,

Murmerator = a posithre wicle number where NSD.

Ectlusion = a positive whcle numiber.

Denominator:0 Numerator: 0 Exclusion:d

Plzase szi=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proozed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.6 Clinical Quality Measure 6 Screen

DSS7: 3 BEND
Py AR

Stromg Families - South Dakota's Foundation and Our Fulnre
South Dakota Department of Social Services -

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Waloomes, Test Nabls Haspital
Provider Tyipe: Elginis Haspital [EH)
STAtUE: ProQram QUSINCATan Flksd with EHA STHtUS S5 HMEamngiul Uss

Parymant Yaar: Em Program Year: |32 !

BLODOIITE LIoinmaaThan ! BRIy ! EHA Lis= |”M'| Ingiul Ligs || ATTESTETION

Clinical Quality Measures
Questionnair=(§ of 15)

Responses are required for the clinical quality measures displayed on this page,
NQF D438,5trok=-3

Title: [xchemic or hemomhagic stroke - Antithrombotic therapy by day 2.

Denominator = a positive whols number,

Mumerator = a posithre wihcle number where NSD.

Extlugitan = a positive wihols mumiber

Denominator:d Nurmerstor: 0 Extlusion:0

Flzas= select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE bulion to prooceed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.7 Clinical Quality Measure 7 Screen

DSS: 3 B
- = & o i)

Strong Families - South Dakota's Foundation and Our Fulure 5

South Dakota Department of Social Services Fox

Home ContactUs Change Password Payments My Iscuec Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program

‘Walcamee, Test Nabke Hospital Pyt Yiar: Em Pragram Yesr: | 2012 !
Prawvider Type: Eligiblz Haspital JEH)
Statuc: Program Qualification Fllad with EHA Statuc s Meaningful Ligs

Account Informatian | Elgibility | EHA, Liza |"-'ea1 ngful Liga | Attactation

Questicnneirs(7 of 15)

Responses are required for the elinical quality messures displayed on this page.
NQF D430, 5trcke-&

Titles Ischemic stroke - Discharge on statins.

Denominator = 2 posithre whole number.

Mumerator = s positive whols number wher NSD.

Extlugian = a posithre whole numlber

Denominator: 1 Numerator; 1 Exclusion:d

Plzaze s=l=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proo==d.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.8 Clinical Quality Measure 8 Screen

DSS<

Stromg Families - South Daketa's Foundation and Dur Fulsre
South Daketa Department of Social Services

Home ContactUs Change Passwond Fayments My Issucs Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcomes, Tect Mabls Hospital
Prawvider Typs: Elgitie Hospital [EH)
Siatus: Program Qualification Flkad with EHR Status a5 Heaningful Use

Parymeant Vaar: IIQ Frogram Year: | 2012 !

Account Irformathan | Eligibiiity | EHA Lsa |"-'e.a'| ngful Lisa | Attactation

Clinical Quality Measures
Questionnair={B of 15)

Responses are required for the clinical quality measures displayed on this page,
MOQF 0440,5tck=-5

Title;: Ischemic or hemomhagic stroke -Stroke Education.

Denominator = 2 posithve whole number.

Murmerator = a positive whols number whers NSD.

Exclusion = a positive whole numiber,

Denominator: 1 Numerator: 1 Exclusion:1

Flzase sel=ct the FREVIOUS PAGE bulton to go Back, or the SAVE & CONTINUE button to proceed.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.9 Clinical Quality Measure 9 Screen

DSS<

Strang Families - South Dakola's Foundation and Our Fulnre
South Dakota Department of Social Services

Home ContactUs Change Password Fayments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Wisizome, Test Notle Hosoal Pyt Yaar: IIQ Frogram vaar: |2012[]
Provider Typa: Ellgibls Hocpitsl [EH)
Sxatus: Program Qualification Flliad with EHR Status = Heaningiul Lis=

Account Information | Eligibiiity | EHA Use | Meaningful Use | Attestation

Questicnnaire(2 of 15)

Responses are required for the clinical quality measures displayed on this page.
NQF 0441,5troke-10

Title: Ischemic or hemomhagic stroke - Rehabilitation azs=ssment.

Denominator = a positive whole number.

Mumeratar = a positive whole number wihers NSD.

Exclusion = a positive wihcle number.

Denominator:Z Numerator: 0 Exclusion;:2

Plzaz= s=l=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proozed.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.10 Clinical Quality Measure 10 Screen

L2 —— 3 WWEA
oy MEY

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issuse Logout

South Dakota Medicaid EHR Incentive Payment Program
Wilcamee, Test MNoble Hosoital

Prowvider Tyipe: Ellgible Haspital [EH)

Status: Program Qualiicatian Fllsd with EHA Statuc &t Heaningful Uss

Fary st Yaar: EQ Frogram Yasr: | 312 !

Acoount Informatian | Eligibilty | EHA Usa | Maaningful Uss | Att=ctation
—

Clinical Quality Measures

Questionnaire|{ 10 of 15)

Responses are required for the clinical quality measures displayed on this page.
NQF 0371,0WTE-1

Titles WTE prophnylasis within 24 hours of amval.

Denominabor = a posithne whols number.

Mumerator = a positive whole number wher= NS D.

Extlusian = a positive whole number.

Denominator:1 Numerator: 0 Exclusion:1

Flzazs z=j=ct the PREVIOUS PAGE bution to go back, or the SAVE & CONTINUE button to proceed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.11 Clinical Quality Measure 11 Screen

DSS% 3 BEN 2
Strong Familles - South Dakota's Foundation and Our Future 2 = a1 !
South Dakota Department of Social Services P o= i

Home ContactUs Change FPasocword Payments My Iscuec Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program
‘Walcames, Tect kobls Hospitsd

Provider Type: Eligible Hospital [EH)

STHtus: Program Quslfication Flked with EHR STatus &5 Haaningful L

Fargmeant Yaar: IID Frogram Year: |22 !

#Account Inormatikon | Eligibiiity | EHRA Us= |"-'-:n1 ngful Use | Attestation

Clinical Quality Measures

Que=tionnair={11 of 15)

Responses are required for the clinical quality messures displayed on this page.
NQF 0372,WTE-2

Title: Intersive Care Uinit WTE prophnrlaxis.

Denaminabor = a positive whole number.

Numeratar = a positive whole number wihere NSD.

Exclusian = a positive whole number.

Denominator:2 Numerator: 2 Exclusion:0

Plzaze z=j=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to processd.

PREVIOUS PAGE SAVE & CONTINUE

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.12 Clinical Quality Measure 12 screen

Py A

South Dakota Department of Secial Services

Home ContactUs Change Password Payments My Issues Add Iszue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welzome, Test Mooie Hosoral Fangmeant Year: IID Program Year: !
Prawider Type: Elligible Hocpital [EH)

Statuc: Program Qualification Flisd with EHA Statuc ac Heaningful Lics

BAOCOUNT Liinmiatkan ! ERRgiHNtyY | EHA L= |""M'| Ingiul Liss || ATTESTATION

Clinical Quality Measures
Questionnair=(12 of 15)

Responses are required for the clinical quality messures displayed on this page.
NQF 0373\ TE-3

Title: Anticoagulation overap therapy.
Denaminabor = a positive whols number.
MNurerabor = a posithre whole number whers NSD.

Extlugion = a posithre whols number.

Denominator:s Murmerator: 0 Exclusgion:s

Flzase sel=ct the FPREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.13 Clinical Quality Measure 13 screen

DSS; 3 WA
Py ARy

Stromg Families - Sowth Dakota's Foundation and Dur Futwre
South Daketa Department of Social Services

-
Home ContactUs Change Password Payments My Issues A0d Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welzome, Test Monle Sozonal Farymant Year: Em Program Year: !
Prorvider Type: Eligihls Hospltal [EH)
Shatus: Program Quaiication Fiksd with EHA Status & Haaningiul Uss

Account Undonmatkan | Elgibity | EHR Us= |"-'ar| ngful Lis= | Ati=siation

Clinical Quality Measures

Questionnair={13 of 13)

Responses sre required for the clinical quality measures displayed on this page.
NQF 0374,VTE-4

Title: Platelet monitoning on unfractionated heparin.

Denominator = a pos=ilive wihole number,

Numerator = a positive wihole number when NSD.

Extlugion = s positive whols number,

Denominatorid Mumerstor: 4 Exclusion: 0

Flz=ase z=l=ct the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proozed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.14 Clinical Quality Measure 14 screen

g Y

South Dakota Department of Social Services

Home ContactUs Change Pascword Payments My Iscues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Wizicame, Test Nodie Hosoral FEyITITT VAT IID Program Year: (2012 !
Prawvidar Type: Elglbl= Hospital [BH)
Status: Program Qualmcatian Flksd wilth EHA Status a5 Haamingiul Liss

Account Informatian | Eligihility | EHA Usa |"-'e.a'| ingful Lica | Attactation

Clinical Quality Measures
Questionnair={14 of 15)

Responses are required for the clinical quality measures displayed on this page.
NQF 0375,\TE-5

Title: WTE dischangs instructions.

Denaminater = a positive wihcle number.

Numerabor = a positive witcle number wher= NS D.

Exclusion = a positive wihole number.

Denominator:d Mumerator: 5 Exclugion: 0

Flzase sel=ct the PREVIOUS PAGE button o go back, or the SAVE & CONTINUE button to proozed.

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.15 Clinical Quality Measure 15 screen

DSS7: 3 BEN:
Strong Familles - South Dakota's Foundation and Our Future A [
South Dakota Department of Social Services F oy ;

Home ContactUs Change Password Payments My Iscuec Add Iscue Logout

South Dakota Medicaid EHR Incentive Payment Program

Wislcomes, Test kobls Hozpital
Prowider Typs: Eligibis Haspital JEH)
Status: Program Qualification Fllad with EHR Status as Meaningful Lis=

Farymeant Yaar: IIE Program Vesr: | 2012 !

#Account Ifonmatian | Elgibility | EHA. Lis= |"-'ar| ngful Lis= | Att=station

Clinical Quality Measures
Questionnaire|{ 15 of 15)

Responses are required for the clinical quality messures displayed on this pege.
NQF 0376,WTE-&

Title; Incidencs of potentially preventable VTE.

Denominator = 2 posithre whole number.

Nurmerator = s positive whols number wihem NSD.

Extlugian = a posithre whole numiber,

Denominator:d Numerator: 0 Exclusion:d

Plzazs zal=ct the PREVIOUS PAGE button to go badk, or the SAVE & CONTINUE bButton to procssd.

PREVIOUS PAGE SAVE & CONTINUE

All fields must be completed before the EH will be allowed to save and continue to the next
measure.

o The Numerator and Denominator must be a whole number.
o Enter exclusion if applicable.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
screen not being saved.
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7.16 Summary of Measures — Core Clinical Quality Measures

DSS’:; 3 WEAP

Strong Famibies - South Dakota's Foundation and Our Future

South Dakoeta Department of Social Services [ 4

South Dakota Medicaid EHR Incentive Payment Program

[ e — Fayment vear: [ 1[g] Srogram vear:
Provider Type: Eligitie Hozpital [EH)

Statuc: Frogram Qualification Flked with EHR Statuc ac Meaningful Ucs

Account Iarmiattian || Suginirty | E4A Use | Meaningful Use
Summary of Measures
Core Clinical Quality Measures
MQF 0485, Emargency Deparimant [ED)-1 Emargency Madiar tims from =margency d=pafimant  Dersminatzr = 300 Edit
Dmpartmert Throughput arrival bz time of departirs from the Humarator 1= 20
ED-1.1: All ED patiznts admitt=d to the fadiiity from the emergency room Tor patiznts admitt=d to the Bodusion = 60
ED fagility from the emergency Jzpartment.
ED-1.2: Obs=rvation ED patiznt =tratification Dencminator = 100
ED-1.3: Dx stratification ED patients Numerator 2= &0
Denominator = 150
Numerator 3= 60
WOF 0457, Emargency Depardimart (ED)-2 Emergmrcy  M=diar time fom admit decision time to Derominator = 300 Edit
Department Throughput time of dzparturs Trom the emargency Mumeratsr 1= &0
ED-2.1: &l ED patisnts admitted tz inpatient statis d=zartmert of =margaroy d=parimart Exsiumize = 120
ED-2.2: Obs=rvation ED pati=nt stratification pati=nts admitted to inpati=nt status.
ED-2.3: Dx strafification ED patients Denominator = BD
Numerator 2= &0
Denominator = B0
Numerator 3= 30
NQF D435, Stroke-2 Title: Ischemic stroke - Dischargs on Derominator = 30 Edit
anti-thrombotics. Numerator = 50
Exclusion = O
NQF 0436, Stroke-3 Title: Ixchemic strolke - Denominator = 100 Edit
Anticoagulation for A-fiby/ Tlutter. HNumerator = 30
Exclusion = 70
NQF 0437, Stroke=-4 Title: Ischemic stroke - Thrembobytic Derominator = O Edit
therapy Tor patiznts amiving within 2 howrs of symptom Numerator
onmet. Beclusion = 0
NQF 043, Stroke-5 Title: [=chemic or hemomhagic stroke Derominator = O Edit
- Antithrombotic therapy by day 2. Numerator
Exclusion = 0
NQF 0438, Stroke-6§ Title: Ischemic stroke - Discharge on i Edit
statins.
NQF 0440, Stroke-E Title: Ischemic or hemomhagic stroke 1 Edit
-Stroke Education.
Beclusion = 1
NQF 0441, Stroke-10 Title: Ischemic or hemomhagic Derominatos z Edit
stroke - Rehabilitation ass=csment. Numerator
Exclusion = 2
NQF 0371, WTE-1 Tithe: WVTE prophylaxis within 24 houwrs Denominator = 1 Edit
of amival. Numerator
Exclusion = 1
NQF 0372, WTE-2 Title: Int=nsive Cars Unit VTE D=rominato: z Edit
propivylais. Numerator = 2
Beclusion = 0
NQF 0373, VTE-3 Title: Anticoagulation cverdap therapy. Derominatos 5 Edit
Numerator
Exclusion = 5
NQF 0374, WTE-4 Title: Flatelst monitoring on Denominator = 4 Edit
vnfractionat=d heparin. Numerator
Exclusion = 0
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Summary of Measures — Clinical Quality Measures — Continued

NQF 0374, WTE-4 Titla: Platelat monitoring on Dencminator = 4 Edit
fractionated heparin MNum: r=4
Exchusi =
NGF 0375, TE-5 Title: WTE rgm instruct Edit
NOF 0376, WTE-& Title: In Edit
= = WTE.
To Edit information, select the EDIT link next to the measure you would like to edit. Select the MOVE TO MU TOPICS button to skip
simwing the summary and mave to Maaningful Uss Topic
MOVE TO MU TOPICS

At this point, the Additional Clinical Quality Measures can be reviewed. To Edit the
information, select the EDIT link next to the measure to edit. Select the MOVE TO MU TOPICS
button to skip viewing the summary and move to Meaningful Use Topics.
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7.17 Topics for Meaningful Uses

g AR

South Dakota Department of Social Services

-
Home ContactUs Change Pascword Payments My Iscues Add Iscue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcame, Test Nabie Hasaital B mant Yasr Em Pragram vear: |212[_]
Provider Type: Eligibl= Hospital [EH)
Status: Program Quaitioation Fied with B4R Status as Meaningtul Uss

Booount Informadthon | Eligiblity | EHA Ug= |‘-'u'| ingful Lic= | Attectation

Topics for Meaningful Use

Topics
The data reguired for Meaningful Us= is groupe=d into topics.In onder to proo=ed with atte=tation, you must complete 811 of the Tollowing
tospics.
[f]  Edit M=aningful Us= Info

[ Egit M=z nmingful Use Cors Measures : Eligiblz hospitals are requirsd to site=st to 14 cors measures
[ Egit M=2 mingful Use Me=mu Measures : Eligible hospitsls are required to attest to 5 of 10 men measures

[Z]  Edit Clinical Ouality Measures - Eligible hospitals are required to attest to 15 menu measures

Maote: Wihen all topics are marded ax completed, ssl=ct the PROCEED WITH ATTESTATION button to complete ithe atteststion proos=s.

PROCEED WITH ATTESTATION

Updates can be made to the measures that they have been previously entered. By clicking on
the blue hyperlinks of the measures, the measures can be reviewed and updated. If there are
no changes to be made, select the ‘Proceed with Attestation’ button to continue.
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8. Attestation

Edit information entered and save if necessary. Confirm, sign and submit. Once submitted, the
provider will not be able to update or change the attested information.

DSS7 3 WEAPD

Strang Families - South Dakota's Foundation and Dur Future
South Dakoeta Department of Social Services

Sputh Dakota Medicaid EHR Incentive Payment Program

‘Walcame=, Test hiabls Haspltsl
Prawider Type: Eligibl= Hospital
Status: Heaningful Lise Fllad

Paymeant Year: ED Program Year:

[EH)

Aocount Information
CMS Account Details

Nama:
Bddrmex] -
Addraesd:

Ciity -

State:

Zip Coda:
Pihom= Numiber:
Email Addre=s:
Payment Year:
Applicant NPT:
Applicant TIN:
Pay== NPI:
Paym= TIN:
CON:

Program Option:
Medicaid State:
Provider Type:
Provider Specialty:

Contact Details

Hame:
Emugiil Saidine=s:

Phone= No:

Acoount Informatian IE.q.:l...w | EHA Lg= | Maaningful Liss

Te=t Noble Hospitsl
306 Prainie fure S
St= 100

D= Smet

5D

57231-23R5

[E05) B54-3370
=zupriys. gidye@citivstach.com
1

BEERBO117S
460-34-5312 (EIN)

431335

Dusalty Eligibile

5D

Soute Cars Hospital

AOUTE CARE HOSPITAL HOME HEALTH &GENCY

Johin Do= .
Review

6051321333

<4— Select edit contact information if appropriate to update after reviewing
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EH Eligibility
Eligibl= Hospital

You an= a: vt Car= Hospital Is your fverage l=ngth of =tay 25 days or l==s? mx

Fatiznt Wolume

Enter amy continucus 90 day pericd in the previows fliscal year {(Oct 1-S=pt 30) for reporting patiznt volume

Start Date:

End Dalte:

Medicaid inpati=nt dischang=s:

Madicaid esmengency department snoounters:
Totsl inpati=nt discharges:

Total emergency department encounters:
Select county for CHIP %h:

Medicaid patient wolume:

Growth Rate Swerage

Select the end dat= of hospitals most recently fill=d 12
maonth cost reporting period:
Totsl discharge= in the reporting hospital's fizcal year:

Total number of discharges cne year prior:
Total number of discharges two years pricr:
Total number of dischanyes thres y=ars pricr
Aversge Annual Growth Rate:

Medicaid Share

Total inpatient medicaid days:

Total inpati=nt hospital days:

Tiotal hospital chamges:

Charity cars changp=s:

Aversge Length of Stay:

Medicaid share:

Medicaid Aggregete EHR Incentive Amount:
Estimasted EHR incentive payment - year 1:

O5/16/2011
OE/13/2011
1000

bLi]

1000

10
Lawr=no=
S3.00%

0570172012

1000
200
BDD

700
12.63%

100 day(s)
110 day(s)
£1,000. 00
£10.00

0.11 day(=)
O1.E3%
$4,615,323.92
$1,846,135.57

Edit EH Details |  4¢—— Select edit contact information if appropriate to update after reviewing

EHR Usz Details

Do you hawe a Cerdified EHR?

CMS EHR Cerftification Mumber:

Status of EHR:

Atte=t=d with the medicars EHR. ino=ntive program:

EHR Status de=cription inchuding vendor name and version:
Regional Bcdtesnmion Cenber:

Regicnal Exten
Suppori=d Documents uploaded:

on Center De=cription:

Edit EHR Use Details

Mezaningful Us=
Summary of Meaninglul Use Info
Summary of Meaninglul Use Cors Measures

Summary of Meaningful Uss Menu Measures

Summarny of Clinical Quality Measures

s

Meaningful wus=
No

de=c

N

None
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Check here to
attest to the
submitted
information

Select Submit.
The submitted
information

will not be —»

edited upon

Att=station Statement

You sne about to submit your attestation for EHR. Cedification Numibser QDODODOOI0CWMAD.
Plza== check the Box next to =ach statement below to attest, then z=l=ct the Submit Button to complete your attestation:

F The information submitt=d for QM= was generat=d as culpul from an identified cerdifisd EHR technology.

F The information submitt=d is accurate to the knowledge and Belief of the EH.

[ The information submitt=d iz accurat= and complet= for numerators, d=nominators, =xdusions and meazures applicable to the EH.
F The information submitt=d includes information on all patients to whom the measure sppli==s.

F A z=rc was repori=d in the d=nominator of a measur= when an EH did not care for amy patiznts in the d=nominator population during
the EHR reporting pericd.

Review and checking each statement is required to complete attestation

Terms of Use Review

I hersby apres to kasp reconds for 2 minimum of six years to demonstrate that T met all of the South Dakota Medicaid EHR. Incentive
Bayment Program requirsments and to fismish thess reconds to Sowth Dakota Madiczid EHE. Incentive Payment Program upon raguest.

The state will purzne repeyment in all instances of improper and duplicate payment. I centifi 1 zm not receiving Madiczid EHE. incentive
findz Fom any other statz of commonwazlth and have not received 2 pevment Fom South Dakots MMadiczid EHE. Incentive Pavment
Program for thiz ver. EHR incentive permeants will be treatad liks all other incoms and are subhject to Bderal znd state laws repading
income tax, waze samishment, and debt =ooupment.

I vnderstand that razszi) t of payment iz voluntery and the resssisning provider will not seoeive the incentive papment dissctly.

No Mediczid EHE Incentive Program peyment mey ba peid vnles: this stteststion form is complatad snd soceptad a2 sequired by axisting
law and repulations (42 CFR 495.100.

[#11 attest t= the submittad information tarms 2nd conditisrs.

This is to certify that the foregoing information is true, securste, snd complete, T understand that the Medicasid EHR
incentive payments I requested through the South Dakote Medicaid EHR Incentive Payment Program will be paid from
Federal funds, and that any false claims, stabements, or documents, or the concealment of a material fact wsed to obtain
incentive payment, may be prosecubed under Federal or State laws.

Enter Initials: 29 <— Enter initials to attest and sign

Attested Date: 10/15/2012

submission

9. Payment Details
The payment details tab provides payment summary and history information

Payment Details

Summary

Payment Year Calculated Amount Disbursed Amount
1 \ $3,564,439.72 | $3,561,999.50
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10. Issue Submission
Provider can open an issue, submit and view the status of an issue.

Issue status updated upon submission

Com

Search for issues

satus Open v | Search

Subject
10 [ New Issue [ Mon, 12/12/2011 11:24

Upon attestation submission, the SD Division of Medical Services will review the application and
notify the provider of application status. Eligible hospitals must retain documentation for a
minimum of six years.

South Dakota Medicaid EHR Incentive Payment Program
medicaidehr@state.sd.us
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